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METHANESULFONATE © (Benztr 


in all forms of parkinsonism 


easingle bedtime dose permits restful sleep... e prevents morning rigidity... e “is often sufficient 
to control symptoms for 24 hours’? 

CocenTin “will counteract rigidity, contractures, frozen states and muscle cramps better than 
any current preparation”*® without drowsiness or fogginess,* and even control major tremors 
unrelieved by other medications.’ CoGentin usually permits continuation of full-strength tran- 
quilizer therapy if parkinsonian symptoms develop. And CocenTin has not shown cumulative 
toxicity. No serious reactions have been reported even after treatment lasting as long as 
four years.° 


References: 1. Doshay, L. J.; Constable, K., and Zier, A.: Neurology 3:360, 1953. 2. A.M.A. Council on Drugs: 
New and Nonofficial Drugs, Philadelphia, J. B. Lippincott, p. 242, 1958. 3. Brock, S., Mod.: Bull. New York 
Acad. Med. 32:202, 1956. 4. Doshay, L. J.: Parkinsonism and Its Treatment, Philadelphia, J. B. Lippincott, 
pp. 87-88, 1954. 5. Doshay, L. J.: J.A.M.A. 162:1031, 1956. 


Dosage and Administration: Recommended dosage is one-half to one tablet two or three times a day. If 
higher doses are required, the patient should be closely observed and dosage adjusted as indicated. A decrease 
in dosage is rarely necessary. Additional information on Cocentin is available to physicians on request. 


Supplied: As a 2 mg. quarterscored tablet in bottles of 100 and 1000. 
CoceEnTinN is a trademark of Merck & Co., Inc. 


@=5 Merck Sharp & Dohme bivisiON OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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Recent evidence!” confirms the unusual 


effectiveness of DIABINESE when given in low 


milligram doses (100-500 mg.) just once 

: daily. Moreover, in properly regulated dosage, 

: 

‘ DIABINESE is free from significant incidence 

; of serious side effects. Your patients will appreciate 
t 


the economy possible (savings up to 50%) 


. when DIABINESE is the oral therapy selected. 


the oral antidiabetic most likely to succeed 





DIABI 


economical once-a-day dosage 





brand of chiorpropamide 


to replace or reduce insulin dosage 

to realize the full potential of oral therapy 

to ensure control where diet alone has failed 

available as 100 mg. and 250 mg. scored tablets 

1, Jackson, D., and Oakley, W.: Lancet 2:752, Nov. 7, 1959. 2. Knox, L. J., and Doenges, J. P.: Am. J. M. Sc. 238:427, Oct. 1959 


For complete information write to the Medical Department - 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York Pfizer) Science for the world's well-being™ 























hypertension 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is “essentially nontoxic and 
therefore well suited for prolonged treat- 
ment in chronic disorders with emotional 
complications.” (Friedlander, H. S.: Am. 
J. Cardiol. 7:395, March 1958.) 


CmM-8648 


AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 





cerebrovascular 
disease 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEpROSPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DrpRoL* (1 mg. benactyzine HCI plus 


400 mg. meprobamate). #TRADE-MARK 


(if) WALLACE LABORATORIES, New Brunswick, N. J. 
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Bathsheba at her toilet 
by Rembrandt. 


a pleasant way to treat dry, itchy skin 





@r 

ip d- 
water-dispersible, antipruritic oil for the bath or shower 
Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERklubricates the skin, relieves itching and restores the 
protective action of natural skin oils lost by the action of water, weather and detergents. It moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy- 
(old lone ©) ¢-lale me) ame -\\\7-) ¢-10 Mie) | Este) 10] 0)(-Wam'¢-Yech elabanle)i-je0l apa aycamie-loulelamme) mi-lare)ilaMmmanlialcie-] @me)| Mime l ale me- Be) el-Lel[c]| 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 
tinted an attractive green color and pleasantly scented. Bottles of 8 fl. 0z. Write for samples and /iterature. 
Westwood Pharmaceuticals, Buffalo 13, New York 
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INFORMATION FOR AUTHORS 


The editors of Geriatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
tributing workers may be given in a footnote. 


Titles should consist of 4 to 6 words. References should be kept 
to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
the Index Medicus. References are to be numbered and listed con- 
secutively as they appear in the manuscript. A summary of 40 to 
60 words for use at the head of the article should accompany the 
manuscript. 


GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduction. 
Each iilustration should be fully identified with author’s name and 
with figure number and should be accompanied by cutlines num- 
bered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 


Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Geriatrics, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 
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an important solution 
in the management of 
resistant staphylococcus infections 


100,000 


Penicillin (131,056-fold increase) 


Vancocin (4 to 8-fold increase) 
. . . 


Fold Increase in Resistance 





11 13 15 


Number of Transfers 


DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VAN- 
COCIN AND PENICILLIN—Development of resistance to Vancocin 


has not yet been demonstrated clinically. It is even. difficult to “force quauity / eeseance /intteeny 
development of resistance in laboratory studies. 


VANCOCIN' 


e Vancocin is bactericidal in readily achieved serum concentrations. 


e Vancocin is effective against antibiotic-resistant gram-positive patho- 
gens. Cross-resistance does not occur. 


e Vancocin averts the development of antibiotic-resistant organisms. 


Supplied: 

Only as Vancocin, I.V., 500 mg., in 10-cc. rubber-stoppered ampoules. Before 
administration, the physician should consult essential information contained 
in the package. 


ELI LILLY AND COMPANY ° INDIANAPOLIS 6, INDIANA, U.S.A. 
030102 
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Water and Metamucil 









Both are basic for relief and correction of constipation 


Effective relief of constipation and actual correction of the condition depend on 
an intake of a sufficient quantity of water to facilitate movement of the fecal 
mass in the bowel lumen. Also useful is Metamucil which adds a soft, bland bulk 
to the bowel contents to stimulate normal peristalsis and also hold water within 
stools to keep them soft and easy to pass. Thus Metamucil and an adequate water 
intake induce natural elimination and promote regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 
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TOTHE MARCH ISSUE 


& The task of facing up to the steadily un- 
reeling panorama of the present and of out- 
guessing the potentialities of the future is 
one which is easy for youth, because youth, 
backed against the lower end of the continu- 
um of life, has nowhere to look but ahead, 
writes Frederic E. Terrien, associate profes- 
sor of sociology, San Francisco State College, 
Turn Backward, Oh 
However, when a good portion of life has 


in his article, Time. 
been lived and a measure of life’s satisfac- 
tions and rewards have been achieved in a 
framework understood and to a certain ex- 
tent mastered, there is room for a choice in 
the direction one may face. For the old per- 
son, the backward look covers the greatest 
range of possible experience. 


Gi Medical Management of Ulcerative Coli- 
is in Older-Age Patients is complicated by 
systemic conditions unrelated to the bowel 
disease, writes Z. T. Bercovitz, assistant pro- 
fessor of clinical medicine, New York Uni- 
versity-Bellevue Medical Center Postgradu- 
ate Medical School. Clinical emergencies are 
frequent when ulcerative colitis starts after 
age 50 and usually take the form of severe 
diarrhea, hemorrhage, large bowel obstruc- 
tion, or an acutely fulminating form of the 
disease. Whole blood transfusions, intrave- 
nous fluids, proteins, and electrolytes are 
the primary therapeutic indications. Vigor- 
ous antibiotic therapy is indicated but the 
corticosteroids should be used with utmost 
caution and under close supervision because 
of the serious complications which may re- 
sult. 


GERIATRICS, copyright 1959 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher, Allan Stone, 
Assistant to the Publisher, Virginia L. Dustin, Managing 
Editor. Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 
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Hy Lhe Atypical Diagnostic Features of Sub- 
acute Bacterial Endocarditis in Old People 
are discussed W. Jj. 
Gleckler who serves on the staff of the De- 
partment of Medicine, San Mateo County 
Community Hospital, San Mateo, California. 
Clinical features of the disease, which are 
sO prominent in younger patients, are often 


and documented by 


obscured by the presence of other disease 
processes in older patients. Symptoms and 
signs of subacute bacterial endocarditis are 
also more easily ascribed to more common- 
place diseases in the elderly. The presence 
of a heart murmur in any elderly patient 
should be a reminder of the possible pres- 
ence of subacute bacterial endocarditis. 


eS Many clinical situations necessitate the 
use of esophagogastric tubes, although the 
collapsible nature of tubes in current use 
adds to development of complications, the 
most serious of which is reflux esophagitis. 
Robert S. Capper, John P. Darby, and 
Ernest H. Picard of the Department of Neu- 
rology, Brooke Army Hospital and Brooke 
Army Medical Center, Fort Sam Houston, 
Texas, describe A New Method for Gastric 
Tube Feeding, which has proved effective 
and free of untoward effects. 


Hj In a roentgenographic study of a group 
representing a random sample of old per- 
sons, a high incidence of spondylosis was 
found in relation to the generally accepted 
frequency of the disease, according to Hilel 
Nathan, Izidor Alkalaj, and Ithamar Aviad 
of the Hebrew University-Hadassah Medical 
School. Writing on Spondylosis in the Aged, 
they conclude that this seems to offer fur- 
ther proof of the acquired nature of the 


condition. 


cuicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive, Suite 1921. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
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FOR GREATER 
LATITUDE 
IN SOLVING 
THE PROBLEM 
HYPERTENSION 
WITHOUT 
SIGNIFICANT 


POTASSIUM 
DEPLETION 


NEW 





RAUTRAX, a combination of Raudixin with 
Ademol (flumethiazidey—the new, safe nonmer- 
curial diuretic—controls all degrees of hyper- 
tension. Elimination of excess extracellular 
sodium and water is rapid and safe.**® Potas- 
sium loss is less than with other nonmercurial 
diuretics;** and, in addition, Rautrax increases 
protection against potassium and chloride 
depletion during long-term management by 
including supplemental potassium chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and subclinical 
edema often associated with cardiovascular 
disease. And after Rautrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.’ In this way a lower dose of each 
component controls hypertension effectively 
and safely... with fewer side effects. 


REFERENCES: 1. Montero, A. C.; Rochelle, J B., III, 

and Ford, R.V.: New England J. Med 260:872 (April 23) SQUIBB 
1959. 2 Fuchs, M.; Bodi, T, and Moyer, J. H.: Am. SSS 
J. Cardiol. 3:676 (May) 1959. 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. 4. Montero, 






A. C.; Rochelle, J. B., Ill, and Ford, R.V.: Am. Heart J EES’ 
57:484 (April) 1959. 5. Rochelle, J. B., 111; Montero, 5 ; 
A.C., and Ford, R. V.: Antibiotic Med. & Clin. Ther. 6:267 Squibb Quality— 


(May) 1959. LITERATURE AVAILABLE ON REQUEST the Priceless Ingredient 


RAUTRAX 


RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Flumethiazide) / POTASSIUM CHLORIDE 
*RAUDIXIN ¢ ®,‘RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 
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now also available 
with 0.5 per cent 
Prednisolone 


White’s Vitamin A and D Ointment 7 
with Prednisolone 0.5 per cent 


In 10 and 25 Gm. tubes on prescription. 


White Laboratories, Inc. 
Ar és 
Zz /\é worth, New dé rsey 
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hg needn’t be grounded for long, 
once you prescribe 


PARAFON 


(PARAFLEX® + TYLENOL®) 


for muscle relaxation plus analgesia 
Prescribe PARAFON in low back pain—sprains—strains— 
rheumatic pains 

Each PARAFON tablet contains: 

PARAFLEX® Chlorzoxazonet 125 mg. 
The low-dosage skeletal muscle relaxant 

PyLeENOL® Acetaminophen .. 300 me. 
The superior analgesic in musculoskeletal pain 

Dosage: Two tablets t.i.d. or q.i.d. 

Supplied: Tablets, scored, pink, bottles of 50. 


i et 
itctiateiatr in. 


and in arthritis 


PARAFON 
with Prednisolone 


Each PARAFON WITH PREDNISOLONE tablet contains: PARAFLEX® 
Chlorzoxazonet 125 mg., TYLENOL® Acetaminophen 300 mg., 
and prednisolone 1.0 mg. 

Dosage: One or two tablets t.i.d. or q.i.d. 

Supplied: Tablets, scored, buff colored, bottles of 36. 
Precautions: The precautions and contraindications that apply 
to all steroids should be kept in mind when prescribing 
PARAFON WITH PREDNISOLONE. 


*electrical lineman +U.S, Patent Pending 
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SERPASIL 


(reserpine cipa) 
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Your difficult rheumatic patient... 


through effective relief and rehabilitation 





For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
ai 


Sodium 
para-aminobenzoate ......0.3 Gm. (5 gr.) 
90.0 


Ascorbic acid 


or for the patient 

who should avoid sodium 
PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium - 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patienis 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) 

Potassium salicylate .3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 


PABALATE’ & PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 26, VIRGINIA « Ethical Pharmaceuticals of Merit since 1878 
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lots of get-up-and-go...NATURALLY 





GERALIN gives geriatric patients 






without artificial stimulants - without danger- 
ous hormones - without doubtful digestants 


Provides just the right amounts of vitamins, minerals, lipotropics, 
amino acids and bioflavonoids older patients need to maintain | 
sound nutrition...and GERALIN costs less per day than 

most preparations of its kind. Attractive apothe- 
cary jars containing 120 small, one-a-day capsules. "i 
WALKER LABORATORIES, INC., Mount Vernon, New York is — 
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In prophylaxis of angina pectoris 
“The best results...” 


“The best results...in both clinical and _ electrocardiographic 
response, were observed with a combination of meprobamate and 
pentaerythritol tetranitrate [EQUANITRATE]. . . .’”” Russek! so reported 
using double-blind methods in an important new study of penta- 
erythritol tetranitrate, a placebo, meprobamate, and EQUANITRATE. 
EQUANITRATE reduces the frequency and severity of attacks and 
controls angina-triggering emotions. 

Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetrani- 


trate), white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobamate, 
20 mg. pentaerythritol tetranitrate), yellow oval tablets, vials of 50. 


1. Russek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. 


® 
Philadelphia 1, Pa. 








NEWLY AVAILABLE | 
EQUANITRATE 20 
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A double-blind range-of-motion study! 
has reaffirmed the exceptional analgesic 
action and safety of BEN-GAy® in rheuma- 
toid arthritis, osteoarthritis, bursitis, and 
allied disorders—and its usefulness in 
muscle and joint pain due to exertion 
and exposure. 


Warm, gratifying pain relief is achieved 
by topical application of BEN-Gay. Rapid 
penetration by high-concentration methyl 
salicylate and menthol quickly eases dis- 
comfort, and aids function. 


1. Brusch, C. A., ef al.: Maryland M.J. 5:36, 1956. 


Long-acting BEN-Gay (with lanolin base) 
is available in two strengths— 

Regular: 1%-oz. and new 3-oz. tubes. 
Children’s: 1% -0z. tubes. 


Quick-acting, water-washable GREASELESS- 
STAINLESS BEN-GAY is available in 14% -0z 
and new 3-0z. tubes. 


Shot. Leeming F Cone 


155 E. 44th St., N.Y. 17, N.Y. 





hydroxyzin 





m the alcoholic scene 


® & | 
ista rl quiets agitation 


hydroxyzine pamoate 


“... an efficient and convenient means of dealing with the prob- 
lem of acute agitation in alcoholic intoxication . . . important 
was the absence of noticeable respiratory depression... .” 


Miller, R. F.: Clin. Rev. 1:10 (July) 1958 


Capsules—25, 50, and 100 mg. Pfizer Laboratories 

Parenteral Solution (as the HCl)— 25 mg. per cc., Division, Chas. Pfizer & Co., Inc. 
10 cc. vials and 2 cc. Steraject® Cartridges; Brooklyn 6, New York 

50 mg. per cc., 2 cc. ampules. (Pfizer) Science for the world’s well-being™ 











In female 
urethritis 
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localized urethral infection is highly prevalent but ‘‘easily overlooked’’ because pain 
and discomfort are frequently referred to other areas.' 


FURACIN . INSE RTS (formerly Furacin Urethral Suppositories) 


BRAND OF NITROFURAZONE 


are antibacterial ...anesthetic... gently dilating... provide rapid control of both 
pain and infection?...0.2% Furacin and 2% diperodon*HCl (an efficient local anesthetic), 
in a water-dispersible base. Each hermetically sealed in silver foil, box of 12. 


estrogen deficiency leads to atrophy of the urethral mucosa, irritation, 
increased susceptibility to infection...a frequent source of pelvic distress.* 


FURESTROL’ SUPPOSITORIES 


are estrogenic as well as antibacterial, anesthetic and gently dilating... 

provide ‘‘progressive histologic normalization’’ and prompt symptomatic relief*... 
0.2% Furacin, 2% diperodonsHCl, and 0.0077% (0.1 mg.) diethylstilbestrol, 

in a water-dispersible base. Each hermetically sealed in orchid foil, box of 12. 


REFERENCES: 1. Barrett, M. E.: J. M. Assoc. Alabama 26:144, 1956. 2. Youngblood, V. H.: 

J. Urol., Balt., 70:926, 1953. 3. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O. and Kimmelstiel, P.: 
Tr. Southeast. Sect. Am. Urol. Assoc., Atlanta, Ga. (Apr. 7-11) 1957, p. 40-43. 4. Youngblood, V. H.; 
Tomlin, E. M. and Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS —a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 
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unusual safety 


IsorDIL significantly reduces the number, duration, and severity of anginal at- 
tacks, often when other long-acting coronary vasodilators fail. Exercise tolerance 
is increased, pain decreased, and the requirements for nitroglycerin either drasti- 
cally curtailed or eliminated. 

IsorbiL acts rapidly in comparison with other prophylactic agents, and patients 
usually experience benefits within 15 to 30 minutes. The effects of a single dose 
of Isorpit persist for 4 to 5 hours. Thus, for most patients, convenient q.i.d. 
administration is highly satisfactory. 

The only side effect observed has been transitory, easily controlled headache, 
normally considered an expression of effective pharmacodynamic activity.! The 
toxicity of IsorDiL is extremely low, approximately 50 times the therapeutic dose 
being required to produce toxic symptoms. 


Sherber,2. summarizing his experience with IsorpiL, states it is ‘‘the most 
effective medication for the treatment of coronary insufficiency available today.” 








Cy 
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Clinical and Laboratory Data Master Test Responses (Lead Vs) in a 58- 


Year-Old Male with Angina Pectoris® 
Confirm Superiority Resting Control 2 Min. After Test 





Succeeds where others fail: 


Among 48 patients? previously treated with other 
coronaryvasodilators, chiefly pentaerythritol tetrani- Placebo 
trate, ISORDIL was demonstrably superior in 37, 

equivalent in 9, and inferior in 2. Response of pa- 

tients treated in all studies* was 85% good, 7% fair, 

and 8% poor. 








30 Min. after 


Markedly reduces number of anginal attacks: ISORDIL 


Albert’ found that of 29 patients receiving ISORDIL, 
25 responded well, 1 moderately well, and 1 not at 
all. Effectiveness could not be judged in 2 patients. 
For those who responded well, the frequency of 
anginal attacks was quickly reduced from a daily 
average of 5 to 1.2. Continued use of ISORDIL fur- 4 Hrs. after 
ther reduced the frequency of attacks. ISORDIL 


Increases tolerance to exercise and stress: 





al at: 
ance Electrocardiographic response following the Master 
rasti- two-step test has clearly established a more favor- 
able balance between oxygen supply and demand to 
the myocardium with ISORDIL therapy. Eight of 10 
patients administered ISORDIL in studies by Russeké 
dose showed considerably less abnormality in the post- 
q.i.d. exercise electrocardiogram than before treatment. 


‘jents 


ache, Rapid onset and prolonged action a function of 
1 The solubility and metabolism: 


dose Pharmacologic studies indicate that the rapid onset 
and prolonged action shown by ISORDIL are related 
to its high solubility and low rate of metabolism.’ 


BL i Incubation with liver slices suggest rapid absorption 
day. and delayed inactivation by the liver. 
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“Isordil is a new and effective agent for 
therapy of angina pectoris."’—Russek® 


Composition: Each white, scored tablet of ISORDIL (Isosorbide Dinitrate) contains 10 mg. of 
1,4,3,6-dianhydro-sorbitol-2, 5-dinitrate. 


Action: Following oral administration of ISORDIL, the effects of coronary vasodilatation are ap- 
parent within 15 to 30 minutes and persist for 4 to 5 hours. 


Indications: ISORDIL is indicated for the therapeutic and prophylactic management of angina 
pectoris and coronary insufficiency. It is often useful in patients only partially responsive to 
other long-acting coronary vasodilators. 


Dosage: ISORDIL is administered orally. Average dose is one tablet (10 mg.) taken one half hour 
before meals and at bedtime. Individualization of dosage may be necessary for optimum 
therapeutic effect; dosage may vary from 5 mg. to 20 mg. q.i.d. 


Side Effects: Side effects are few, infrequent, and mild. Transitory headache, common to effec- 
tive nitrate or nitrite therapy, has occurred. This usually responds to administration of acetyl- 
salicylic acid, and disappears with continued therapy. When headache is persistent, reduction 
in dosage may be required. 


Caution: ISORDIL should be given with caution in patients with glaucoma. 
Supplied: Bottles of 100. 


References: 1. Riseman, J.E.F., et al.: Circulation 17:22-39 (Jan.) 1958. 2. Sherber, D.A.: 
Persona: Communication (Oct., 1959). 3. Case Reports on File, lves-Cameron Company 
(1958-1959). 4. Summary of Case Reports on File, lves-Cameron Company (1958-1959). 5. 
Albert, A.: Personal Communication (Oct., 1959). 6. Russek, H.I.: Personal Communication 
(Oct., 1959). 7. Harris, E., et al.: Personal Communication (Oct., 1959). 
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J. M. Charcot, 1825-1893; 
His Life—His Work 


GEORGES GUILLAIN, M.D.; PEARCE BAILEY, M.D., 


PH.D., Editor and Translator, 1959. Philadelphia: 
Paul B. Hoeber, Inc. 182 pages. $7.00. 


Stimulated by Dr. Howard D. 
Pearce Bailey has translated Guillain’s “Life 


Fabing, 


of Charcot,” the man who occupied the 
world’s first professorial chair in clinical 
neurology. This was at the Faculty of Medi- 
cine in Paris. The original biography was 
written in French and published in 1955. 
Guillain was an intern of Raymond, who 
was successor to Charcot in the great 
Salpétriére. That was a hospital of 5,000 
beds with a history going back many years. 
It began in the Seventeenth Century as an 
asylum for the detention of beggars and old 
women, of prostitutes and perverted girls, 
and for the incarceration of insane women. 
It served also as a prison for many types of 
including the When 
Charcot entered that hospital it was a cha- 
otic conglomeration of disordered humanity 


prisoners political. 


into which by his genius, his scientific mind, 
and his talent he brought a semblance of 
order. Almost every year came a new discov- 
ery—intermittent claudication, amyotrophic 
lateral sclerosis, multiple sclerosis, cerebral 
localization, and many, many others. One of 
his American pupils, Dr. I. C. Wechsler, 
said, “Of Charcot it may be said with truth 
that he entered neurology in its infancy and 
left it at its coming-of-age, largely nourished 
by his own contributions.” 

This biography bears the definite stamp 
of the French approach to such writings. It 
includes the details of the life of Charcot; 
his personality; his work as a professor; and 
his literary, artistic, and philosophic opin- 
ions. A second part is devoted to his scien- 
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All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


tific works and their integration into the 
mass of medical, and particularly neurologic, 
knowledge. The book includes a glossary 
which will explain the organization of 
French medicine to those who do not have 
any understanding of it, the necessary bib- 
liography, and an index. 

This biography is definitely designed for 
Unlike the Vallery-Radot 
“Life of Pasteur” or the Harvey Cushing 
“Life of William Osler,” this book cannot 


the physician. 


be read by even the average educated read- 
er. Neurology in itself is a highly specialized 
discipline in the field of medicine. However, 
even the average reader, if he will choose to 
pass lightly over the highly technical por- 
tions of this book, will find in it much of 
the charm and romance that pervaded the 
life of Charcot and receive perhaps some of 
the inspiration that he gave to his students 
and assistants and others associated with him. 
MORRIS FISHBEIN, M.D. 

Chicago 


The Essentials of Roentgen Interpretation 


LESTER W. PAUL, M.D., and JOHN H. JUHL, M.D., 
1959. New York: Paul B. Hoeber, Inc. 839 pages. 
Illustrated. $25.00. 

This book is designed to be a textbook in 
roentgen diagnosis for practicing physicians 
and medical students rather than a single 
volume reference work. It is in fact a com- 
promise between the two. The subject cov- 
erage is broad rather than deep. The em- 
phasis is upon positive roentgen findings, 
and all of the common and most of the un- 
usual conditions and diseases met with in 
roentgenology are included. The _bibliog- 
raphy is limited, and, if more complete in- 
formation is desired, the reader should con- 
sult a standard reference work. 

(Continued on page 26A) 
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(Continued from page 25A) 


The text is clear and concise. Positive 
roentgen findings are often presented in out- 
line form. The reproductions of the roent- 
genograms are adequate to illustrate the 
points discussed in the text. The disorders 
of the skeletal system are particularly well 
presented, and a thorough survey of the 
conditions affecting the osseous system has 
been performed. 
ROBERT ORMOND, M.D. 
Detroit 


Recreation in Total Rehabilitation 


JOSEPHINE L. RATHBONE, PH.D., and CAROL LUCAS, 
ED.D., 1959. Springfield, Ill.: Charles C Thomas. 380 
pages. $9.50. 

This book is of unusual value in the wide 
field of geriatrics. It is a guide for physical 
educators, physical therapists, physicians, 
and social workers in total rehabilitation of 
the aged and emphasizes the need for close 
cooperation of the named groups for achiev- 
ing the best results in organizing this im- 
portant field. 

In its 3 main chapters, written on nearly 
400 well-printed pages, the book gives the 
basic philosophy which underlies recreation 
in rehabilitation and the rapid changes in 
this field. Many problems have to be solved 
for the handicapped of all age groups but 
not the least for the rapidly enlarging group 
of old people in day centers, nursing homes, 
hospitals, rehabilitation centers, and special 
homes for the aged. 

The book de- 
scribes the needs of the patients with ori- 


second main part of the 
entation to medical practice. The activities 
for the aged in all groups have to be chosen 
wisely and adapted to the needs of those 
who are acutely or chronically ill; who are 
crippled or have motor handicaps; whose 
vision, hearing, or speech is impaired; or 
who are mentally deficient or ill with social 
behavior defects. 
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The media for recreation include a wide 
variety of programs. Suggestions in the fields 
of music, graphic and plastic arts, collecting, 
hobbies, crafts, literature, dramatics, games, 
dancing, and parties are included. 

One is astonished to note how much one 
learns about the possibilities for hobbies at 
the bedside, for collections with popular 
appeals, or for bringing the out of doors 
into a room, thereby making use of the pa- 
tient’s background. 

One learns further that the organization 
of total rehabilitation helps this group to 
have a life that is more colorful, more use- 
ful, more active, and less deplorable if the 
suggestions of the authors are taken into 
honest consideration not only by those re- 
sponsible for the medical and social care of 
the aged but also by the community and, 
most important, by the family itself. 

GEORGE LOEWENSTEIN, M.D. 
Posco County, Florida 


Radiation Biology and Cancer 

A collection of papers presented at the Twelfth An- 
nual Symposium on Fundamental Cancer Research, 
1958. Austin: University of Texas Press. 493 pages. 
Illustrated. $8.50. 

The first paper in this inherently hetero- 
geneous volume is the “Bertner Foundation 
Lecture,” in which Jacob Furth of Boston 
points out that “neoplasia is a state of ap- 
parently unrestrained growth, due to perma- 
nent alteration in the cell (mutation, ab- 
normal differentiation) and/or extracyto- 
genic forces (feedback derangement, virus) ,” 
facts which seem to have been derived from 
analyses of series of radiation-induced tu- 
mors. Basic studies on “Fundamental Radio- 
biology” deal with the relationship between 
oxygen pressure and radiation damage, with 
linear energy transfer (LET) 
spectra, with the pathology of and sensitivi- 
ty to radiation, and with the variations in 
relative biologic effectiveness (RBE) from 
200 kVp to 22 mEv. Various dosimetric as- 
pects are grouped under the heading of 
“Radiological Applications.” The title ‘“Ra- 
diation Effects on the Hematopoietic Sys- 

(Continued on page 30A) 
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Cool, low-humidity winter weather often trig- 
gers a very troublesome pruritus which is dif- 
ficult to relieve. A cycle of severe itching, 
scratching and dermatitis becomes part of this 
“dry skin dermatitis,” “winter itch,” or “senile 
pruritus.” 

For relief of these distress- 

ing symptoms, “The best 

therapeutic approach is one 
which hydrates and lubri- 
cates the skin.”! 

In a recent study of 147 
geriatric patients using Aveeno Oilated, 
relief of pruritus “was attributed to the 
hydration of the stratum corneum with 

retardation of water loss by the oils and 
( i film of oil to retard evaporation of imbibed water from 
the skin. 
In addition, colloidal oatmeal 
has well-documented antipru- 
ritic and anti-inflammatory 
effects that are not found in 
bath preparations containing 
emulsified oils only.®-4 
C b be 
AVEENO:’ OILATED 


to the generally soothing effect of the 
Colloidal Emollient Baths 


colloidal oatmeal.”2 
AVEENO OILATED is available in 10 oz. cans. 








A tepid Aveeno Oilated bath supplies colloidal oatmeal 
saturated with 35% emollient oils. Relief is afforded 
in one easy step, since these baths hydrate the dry 
epithelium and, at the same time, supply an after-bath 











References: 1. Burgoon, C. F., and Burgoon, J. S.: Geriatrics 13:391 (June) 1958. 2. Dick, L. A. 
To be published. 3. Franks, A. G.: Am. Pract. & Digest. Treat. 9:1998 (Dec.) 1958 4. Senear, 
F. E., and Haeberlin, J. B., Jr.: in M. Clin. North America, March 1958, pp. 489-496. 


Also available: AVEENO® COLLOIDAL OATMEAL, for “wet” or infl d dermat 








AVEENO CORPORATION NEW YORK 19, N.Y. Pioneers in Ethically-Promoted Colloid Baths 
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Bristol 


For a salutary lowering of 
high blood pressure 


an effective 
salutensive agent 


saluretic and antihypertensive 


As an antihypertensive: 
“a distinct advantage in the manifestations of 
hypertension”?! 


...a Superior foundation drug (hydroflumethiazide) 
for an antihypertensive regimen... often the only drug 
required for effective therapy.?? 


...in other cases, enhances the antihypertensive effects 
of concurrently administered tranquilizers and gang- 
lionic blockers (usually permitting smaller dosage) .!:2:3 
... helps to restore “dry weight’”’ while lowering blood 
pressure.! 


As a saluretic: 
“a marked advancement in the field of diuretic 
therapy”* 
... prompt sodium excretion,! with “a duration of at 
least 18 hours” on a single 50-mg. tablet. 


...less potassium and bicarbonate excretion or pH 


change than_with chlorothiazide or hydrochlorothiaz- 
ide,1,4,5,7,8,9,11,12 


... well tolerated? 3456.12 |, , “yepetitively effective.’!? 


INDICATIONS: Hypertension and hypertensive cardiovascular disease : 
Saluron induces a gradual but sustained decrease in abnormally elevated 
blood pressure—both systolic and diastolic. It has no significant effect on 
normal blood pressure. Saluron may be used successfully in conjunction 
with other antihypertensive agents. 


Edema: associated with cardiac or renal insufficiency, hepatic cirrhosis, 
pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in package insert. 


SUPPLY: Scored 50-mg. tablets; bottles of 50. Syrup, containing 50 mg. 
per 5-ml. teaspoonful; bottles of 8 fl. oz. 


4 BRISTOL LABORATORIES, SYRACUSE, N. Y. 


Division of Bristol-Myers Co. 
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tem” includes discussions on bone marrow 
as a means of protection against and re- 
covery from radiation. Observations regard- 
ing the “Induction of Neoplasia by Ultra- 
Violet Light’ were made only on animals, 
while several papers describe the details of 
situations causing “Induction of Neoplasia 
by Ionizing Radiations” in man. A chapter 
on mutagenesis and carcinogenesis intro- 
duces the section of “Radiation Biology and 
Cancer;” after a discussion of the mutagenic 
possibilities (viruses, steroids, radiation), 
there is a genetic chapter, in which W. J. 
Schull of Ann Arbor discusses the informa- 
tion derived from the Hiroshima and Naga- 
saki studies and other sources of radiation. 
The final section, “Medical Applications of 
Radiation,” was contributed entirely by the 
M. D. Anderson Hospital and Tumor In- 
stitute in Houston. Observations with favor- 
able results from the use of radiogold (Au 
198) and the advantages of supervoltage 
therapy in malignancies of the oropharynx, 
cervix, and urinary bladder are presented. 
The magnitude of the field of radiation 
biology is exemplified by the subject matter 
covered in this volume. Much of the mate- 
rial included is not of immediate value to 
the general practitioner, but the topics are 
timely in view of the public interest in radi- 

ation and its relation to cancer. 
IRVIN F. HUMMON, M.D. 


Chicago 


The Treatment of Diabetes Mellitus 


ELLIOTT P. JOSLIN, M.D., HOWARD F. ROOT, M.D., 
PRISCILLA WHITE, M.D., and ALEXANDER MARBLE, 
M.D. Philadelphia: Lea & Febiger. Tenth Edition. 
798 pages. Illustrated. $16.50. 

This book preserves its stature as a useful 
reference for all physicians assuming respon- 
sibility for the care of diabetic patients. It 
manages to combine scientific analysis with 


the art of medical therapy. The former is 
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based on collection of data concerning 
52,560 patients who have visited the New 
England Deaconess Hospital between 1897 
and 1957. The latter is contributed primari- 
ly by Doctor Joslin, himself, whose chapters 
are written in a folksy and provocative man- 
ner. The happy result of this amalgamation 
is an authoritative text, covering almost all 
aspects of the disease and rich in clinical ob- 
servation. 

The significance of the topic is illustrated 
by the prediction that perhaps half of the 
3 million persons in this country who have 
diabetes are as yet undiscovered. The vari- 
ous screening technics for finding these pa- 
tients are outlined. Between 1940 and 1956, 
the number of United States citizens whose 
age was more than 65 years increased by 60 
per cent. The average duration of diabetes 
has lengthened from approximately five 
years in the period 1897 to 1914 to eighteen 
years in 1956 to 1957. The adjusted mortal- 
ity rate for diabetics has declined over this 
period. Up to the present time, attempts to 
inhibit the disease in its prediabetic state 
have been unsuccessful. Specific advice in- 
dicating the hereditary transmission of the 
disease is established for physicians to con- 
vey to prospective marital partners. 

To this edition have been added scholar- 
ly, concise, and understandable treatises by 
Renold on the metabolism of diabetes and 
Nichols on the mechanism of diabetic acido- 
sis. The applied physiology and_ practical 
treatment of insulin resistance is contrib- 
uted by Dr. Marble. This field of endeavor 
is changing rapidly, and further revisions of 
this section will be necessary. Certain topics 
are overemphasized, exemplified by the 17- 
page section concerning trauma as an etio- 
logic fattor despite the fact that it is prac- 
tically never the primary cause of diabetes. 
Other paragraphs, such as those on symp- 
toms and severity of the disease and _ its 
treatment with the new oral agents, may be 
criticized for their brevity. Occasionally the 
reader is subjected to old-fashioned moraliz- 
ing, such as the pronouncement that imbib- 
ing alcohol is harmful to these patients. 
The character of the book is marred only 
slightly by the frequent typographic errors, 

(Continued on page 32A) 
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PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 








66 


There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* Asa tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component.* 

Krantz, J. C., Jr.: The restless 

patient —A psychologic and 


pharmacologic viewpoint. 
Current M. Digest 


= “Mailtown 


the original meprobamate, discovered and introduced by 
® g f 
WW) WALLACE LABORATORIES, New Brunswick, N. J. 
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some of which even appear in the titles set 
in large type. 

Treatment of diabetic coma is presented 
skillfully in outline form, indicating the par- 
ticular actions of the physician in charge on 
an hourly basis. The philosophy of diet and 
exercise expounded by Joslin is useful for 
the physician who must instruct patients. 
Although good control of diabetes with in- 
sulin is the optimum method for reducing 
abnormal blood lipid concentrations, the 
addition of 30 gm. of corn oil twice daily to 
the diet is recommended for certain cases. 
The latter portion of the book is devoted to 
data regarding the relation of diabetes to 
the frequency of other diseases, such as vas- 
cular abnormalities, liver and hematologic 
disorders, infections, neuropathy, and ma- 
lignancy. These pages are studded with clin- 
ical examples taken from the clinic and 
with many references from the world litera- 
ture. A detailed description of retinal pa- 
thology is especially enlightening, as is Dit- 
zel’s biomicroscopy of the conjunctival blood 
vessels. The surgical contribution by Wheel- 
ock emphasizes the need for early diagnosis 
and prompt operative decisions. Special 
problems of diabetic children are described, 
with the statement that the use of the 
orally-administered agents should be lim- 
ited here to the therapy of prediabetics. 
Influences of the hormonal changes of preg- 
nancy on the diabetic mother and fetus are 
given in detail by Dr. White. The differen- 
tial diagnosis of the nondiabetic glycosurias 
is important to the physician faced with this 
problem in practice. 

This text is recommended as a valuable 
source of information for those with a par- 
ticular interest in the field. The rich bib- 
liography is conveniently arranged at the 
bottom of the pages. The combined efforts 
of the various members of the Boston group, 
which includes Krall, Bradley, LeCompte, 
and Warren in addition to those already 
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mentioned, has produced a simplified and 
impressive edition, improved and revised for 
the tenth time, having unusual significance 
in the area of medical education. 

A. R. COLWELL, JR. M.D. 


Wilmette, Illinois 


The Truth About Your Eyes 


DERRICK VAIL, M.D., 1959. Second Edition. 
York: Straus, and Cudahy. 
lustrated. $3.50. 


New 


Farrar, 180 pages. Il- 


Of the many books about the eyes written 
for laymen, that by Vail has been among the 
most popular and is one of the very few to 
require a second edition. This little volume 
combines frankness and lucidity with the 
authority of an ophthalmologist of interna- 
tional distinction. This book clarifies numer- 
ous misconceptions held by the laity, includ- 
ing those fostered by recent material in news- 
papers and magazines, and discreetly dispels 
the confusion that exists about the province of 
the ophthalmologist in contrast to that of the 
optometrist and optician. It deals with every 
aspect of the eye and vision in a way that is 
informative without being alarming. Partic- 
ular emphasis is placed on the ocular con- 
that 
aging process. Age is apparently the chief 


ditions and diseases accompany the 
factor in evoking senile cataract, aging ani- 
mals being similarly affected, but the prog- 
ress thereof may be retarded by keeping the 
body in the best possible condition. When a 
person has a cataract in one eye and good 
vision in the other, Vail’s counsel is to wait 
until the vision in the better eye becomes 
affected before having the cataract removed. 
The two forms of primary glaucoma (angle- 
closure and open-angle) behave differently 
in their onset and course but 
mon end 


have a com- 
result if untreated—irrevocable 
blindness. In angle-closure glaucoma, early 
iridectomy is imperative. In  open-angle 
glaucoma, however, miotics are frequently 
successful in keeping the pressure down 
over a long period. The older a person is, 
the more light is desirable for reading and 
close work. Gradual changes in the refrac- 
tive status are common in the aged, but 


(Continued on page 36A) 
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U phe of sustained vitamin availability 





‘S.A Vite’ 


Sustained Action Therapeutic Multivitamin Tablet 


The first controlled-release therapeutic multivitamin formula 





() | IS] 
average serum and urine excretion levels 
of water-soluble vitamins were compared 
after “‘s.A.vITE” and after a conventional 
multivitamin preparation of equal potency 
were administered to a group of healthy, 
young male medical students. Preceding the 


a single testing of each preparation there was an 
ee 29 interval of one week, during which time the 
Ae A - J T7 / ) / ablet subjects consumed a normal diet (without 
supplementary vitamins), and from which 


ASSUTES the basal nutrient intake was determined 


(base line values). 
predictable 
sustained availability 


After 8-12 hours, blood levels of the 


of essential vitamins water-soluble vitamins were found, in each 


case, to be consistently higher and more 


throughout the day sustained with “s.A.viITE” than with the 


control multivitamin tablet. 


-for better absorption and utilization 
-less wastage through excretion Urinary vitamin excretion, on the other 

hand, was significantly lower for “‘s.A.VITE,” 

suggesting greater vitamin utilization 


“ 


and tissue saturation with this “‘controlled- 


release” product. 


In marked contrast to conventional once- 
a-day multivitamin formulations, ‘“‘s.A.VITE” 
ensures optimal utilization with minimal 

loss through excretion. Now, for the first time, 
a multivitamin tablet offers the benefits 

of divided dosage with a single administration. 


*Krehl, W. A.: Clinical Evaluation of a Controlled- 
Release Vitamin Tablet, to be published. 
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HOW “S. A.VITE” ASSURES SUSTAINED VITAMIN AVAILABILITY 
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Nicotinamide _ 
Calcium pantothenate 
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Nicotinamide 

Calcium pantothenate 
Intrinsic factor 
concentrate 
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A-D 
SEQUENCE OF CONTROLLED RELEASE* 
1.The outer 2.The 
Each tablet contains: layer dissolves, middle layer ye 
releasing: releases: ; 
Vitamin A .... 25,000 U.S.P. Units 25,000 U.S.P. Units 
Vitamin D ..... 1,000 U.S.P. Units 1,000 U.S.P. Units 
Vitamin B; mononitrate.. 25.0 mg. 10.0 mg. 10.0 mg. 5.0 mg. 
Vitamin By ...... .. 12.5 mg. 7.5 mg. 5.0 mg. 
Nicotinamide . 50.0 mg. 20.0 mg. 20.0 mg. 10.0 mg. 
Vitamin Bg ... . 3.0 mg. 3.0 mg. 
Calc. pantothenate . 10.0 mg. 5.0 mg. 5.0 mg. 
Vitamin C . Te . .250.0 mg. 100.0 mg. 100.0 mg. 50.0 mg. 
Vitamin By2..... .. 5.0 mcg. 5.0 mcg. a! 
Intrinsic factor concentrate 15.0 mg. . 15.0 mg. re 
*Timetable of controlled © 
release jn vitro ,—% hr. 1% hrs. 3 hrs. g1 


Dosage: One tablet daily, preferably at mealtime. 


saw Supplied: No. 797, bottles of 60 and 500 tablets. A 
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relieves rigidity 
and reduces muscle spasm 
in the 
parkinson patient 


HENOARNE 


Waals) aah dala dcemorelaalelelelare, 


“Chlorphenoxamine (Phenoxene) exerts a gentle yet potent action ... a muscle 
relaxant action also an energizing and stimulating action, without induction of 
excitement or agitation. Patients are able to move faster and more freely and with 
greater strength and longer endurance. It helps to loosen rigid muscles, and it 
successfully counteracts akinesia, tiredness, and weakness.’’* 


*Doshay, L. J., and Constable, K.: Treatment of Paralysis Agitans with Chlorphenoxamine Hydrochloride, J.A.M.A. 
170:37 (May 2) 1959. 


A REPRINT OF THE COMPLETE ARTICLE AND CLINICAL TRIAL SUPPLIES ARE AVAILABLE ON REQUEST. 





2, i PITMAN-MOORE COMPANY 


IM | DIVISION OF ALLIED LABORATORIES, INC. ® — INDIANAPOLIS 6, INDIANA 
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indicated : effective 
in all degrees by itself in most 
of hypertension =" hypertensives 


HYDROPRES can be used: 


> (In most patients, HYDROPRES is the only antihypertensive medication needed.) 


* (Should other anti- 
hypertensive agents need to be added, they can be given in much lower than usual dosage 
so that their side effects are often strikingly reduced.) 


(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a greater anti- 
hypertensive effect. Moreover, HYDROPRES is less likely to cause side effects characteristic 
of rauwolfia, since the required dosage of reserpine is usually less when given in combination 
with HydroDIURIL than when given alone.) _ 


HYDROPRES- HYDROPRES- 90 


25 mg. HydroDIURIL, 0.125 mg. reserpine. 50 mg. HydroDIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 


their dosage must be cut in half when HYDROPRES is added. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
i) MERCK SHARP & DOHME, DiviISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


*HYDROPRES AND HYORODIURIL ARE TRADEMARKS OF MERCK & CO., INC. 
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some diabetics are subject to sudden alarm- 
ing changes when the level of blood sugar 
is rapidly reduced. 

The material has been brought up to date 
in this revised edition, and a section on the 
use of visual aids has been added. Whoever 
purchases it not only has a good book but 
helps a good cause, since the author has 
donated the copyright to the Hadley School 
for the Blind in order that they may receive 
all royalties. 

JAMES E. LEBENSOHN 
Chicago 


Technical Adequacy and Practical 
Application of the Heidelberg Pneumatic 
Prosthesis 

E. MARQUARDT and 0. HAEFNER, 1957. New York: 


International Society for the Welfare of Cripples. 
38 pages. Illustrated. $1.00. 

This is a small booklet, actually only 38 
pages in length, but it quite thoroughly 
describes the technical aspects of the Hei- 
delberg pneumatic prosthesis as well as its 
application to a number of amputees. The 
special feature of the Heidelberg prosthesis 
is the action of the novel pneumatic type 
system which it uses, high pressure carbon 
dioxide being the motor power for joint 
movements. One container is built into the 
prosthesis, and a second is fitted into the 
dummy arm or fixed at any other suitable 
location. 

One of the many advantages of this pros- 
thesis is the fact that the amputee himself 
need apply but little original power to trans- 
mit the impulse to the particular joint to be 
moved. In contrast to a voluntary-opening 
prosthesis, such as is commonly used in this 
country, in which the grasping force of the 
hook or hand is controlled by the number 
of rubber bands applied, the ultimate force 
can be varied greatly to meet the needs of 
various occupations. Thus, the amputee can 
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regulate the power stream in such a way 
that the movements of the prosthesis can be 
finely adjusted in terms of speed and power 
exerted, and, furthermore, he can carry out 
several movements at the same time, such as 
flexion of the elbow and supination of the 
forearm, this being of tremendous advan- 
tage in feeding himself. 

The prosthesis is equipped with a clever 
6-fold pull valve which controls the prosthe- 
sis movements. A position of zero is sup- 
plied so that it is possible for every pneu- 
matically operated joint to stop moving in 
any conceivable position without loss of 
power, thus enabling the patient to relax his 
body and still maintain the reserve of car- 
bon dioxide. 

The various modifications of the prosthe- 
sis for different amputees are discussed, in- 
cluding those for bilateral upper arm and 
bilateral forearm amputees. The prosthesis 
was used principally for this type of ampu- 
tee with a bilateral defect. 

The book also describes in detail the sys- 
tematic training course provided for the am- 
putees. The authors point out quite strongly 
that the prosthesis is of no real value unless 
the amputee is put through a systematic 
training course, preferably a group course. It 
was found that, on the average, 2 carbon 
dioxide containers would last to six days for 
an upper arm amputee. The forearm ampu- 
tee must normally have his smaller bottle 
refilled every two to eight days. 

The authors state that, from their experi- 
ence, the frequency of repairs necessary for 
their prosthesis is not any higher than for 
any other type. They feel that the Heidel- 
berg prosthesis is now fully developed and 
can go into normal production. 

The Heidelberg pneumatic prosthesis 
makes available to the upper arm amputee 
and to the patient who has had both upper 
arms disarticulated a medium of exception- 
al versatility and of a standard of precision 
unequalled by any mechanical or electrical 
system that has so far been used for that 
purpose. 

The booklet is well-illustrated with a 
series of photographs of amputees who have 

(Continued on page 41A) 
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your elderly patients’ personality problems—or their 
physical condition—may interfere with their nutrition 


SUSTAGEN 


COMPLETE THERAPEUTIC NUTRIMENT 


to help assure adequate nutritional and caloric intake 


psychologic or anatomic—Undernutrition in the elderly 
may range from overt malnutrition to subclinical defi- 
ciency. Its causes run the gamut from psychological 
problems through inadequate dentition.! Whatever 
the cause, one of the essentials for bringing the mal- 
nourished patient up to normal is an adequate and 
balanced supply of essential nutrients. Sustagen is a 
single food supplying all known essential nutrients 
including the generous protein frequently lacking in 
the elderly patient’s diet. It may be used as the sole 
food, or to fortify the diet for assurance of sound nutri- 
tion—helps build and repair tissue, restore nitrogen 
balance, enhance rehabilitation. 


patients take Sustagen—Your elderly patients will inter- 


pret your specification for Sustagen as a prescription— 
and will tend to take it faithfully, even though their 


Mead Johnson 


Symbol of service in medicine 









normal food habits may be poor. Sustagen restores appe- 
tite physiologically—by restoring good nutrition—and 
thus combats the anorexia common in older patients. 


easy to use, well accepted, provides accurate nutritional 
control—Sustagen offers an easy and accurate means 
of controlling caloric and protein intake for the patient. 
Sustagen powder mixes readily with water to make a 
smooth, palatable, nutritious beverage. One glassful— 
% cup Sustagen powder mixed with % cup water—pro- 
vides 390 calories and 23.5 Gm. protein. 

Printed Diet Sheets and Recipes for Sustagen Bever- 
ages are available for your convenience. You may ask 
your Mead Johnson Representative for these services, 
or write to us, Evansville 21, Indiana. 

— (1) Goodman, J. I.: J. Am. Geriatrics Soc. 5:504-511 (May) 
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ZACTIRIN and EQUANIL administered together produce relax- 
ation from tension—muscular and mental—and relief from 
pain. 


EQUANIL enhances the action of ZACTIRIN by reducing the 
tension which often accompanies pain and increases aware- 
ness of it. Wyeth Laboratories, Philadelphia 1, Pa. 
*Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth {Meprobamate, Wyeth 
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ESSALON 


is the tasteless 
cough controller 








The problem of taste, which can be a 
hindrance to effective cough therapy, 
simply does not exist with Tessalon perles. 
There is no gagging, no refusal, no delay- 
ing, no “cheating’— because Tessalon 
perles provide medication enclosed in 
tasteless gelatin spheres. 

Tessalon, a nonnarcotic, is 21/ times as 
effective as codeine.* Tessalon acts both 
at the sensory receptors in the chest and 
the cough centers of the medulla. Further- 
more, it controls cough frequency with- 
out interfering with productivity or ex- 
pectoration; sputum is usually thinner, 
easier to raise. Tessalon acts within 15 or 
20 minutes, controls cough for 3 to 8 
hours. There are no major side effects. 
Whether for acute or chronic cough, 
whether for short- or long-term therapy, 
Tessalon has a remarkable margin of 
safety. Perles insure built-in, precise dosage 
—no sugar or sodium to interfere with 
diet, no problem of nausea. Tessalon 
perles are easy to swallow, easy to carry 
in pocket or purse. 


suppLiep: Tessalon Perles, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Perles (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 

* Shane, S. J., Krzyski, T. K., and 
Copp, S. E.: Canad. M.A.J. '77:600 BGR RR Sima 
(Sept. 15) 1957. SUMMIT 
TESSALON® (benzonatate CIBA) 2 2760nx 








new Noludar30O0 


300 mg CAPSULES 


A good night’s sleep can be described in many ways, but “natural” comes closest to 
the kind of sound, refreshing sleep your patients will enjoy when you prescribe new 
NOLUDAR 300. Prompt action ... unsurpassed safety ...6 to 8 hours of undisturbed 
rest... and a cheerful awakening without “hangover”—such is the quality of sleep with 
No.upar. Well tolerated, non-barbiturate, non-addictive, virtually free of even minor 
side reactions. DOSAGE: Adults—One 300-mg 
capsule before retiring. Also available 

in 200-mg tablets for gentle hypnotic 

effect and 50-mg for daytime sedation. 









NOLUDAR®—brand of methyprylon 


ROCHE LABORATORIES : Division of Hoffmann-La Roche Inc - Nutley 10, New Jersey 
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been fitted with the prosthesis and who 
demonstrate the rather remarkable function 
obtainable with this device. This book is a 
valuable addition to the literature and 
should be a “must” for reading by anyone 
who has an interest in the field of pros- 
thetics. 
ROBERT L. ROMANO, M.D. 
Seattle 


Early Diagnosis 
HENRY MILLER, M.D., Editor, 1959. Baltimore: Wil- 
liams & Wilkins Co. 375 pages. $6.50. 
This book, written by 25 authors, is natural- 
ly partly good and partly average. As one 
would expect, Henry Miller’s chapter on 
“Disseminated Sclerosis and Parkinsonism” 
is excellent. The reviewer’s main complaint 
would be that many of the writers seem to 
have forgotten the title of the book and, in 
their chapters, weren’t particularly con- 
cerned with early diagnosis. One looks in 
vain for more statements like that of Dr. 
Miller on page 202, “It has indeed been 
truly said that unless the disease is recog- 
nized as the patient enters the consulting 
room its diagnosis may defy the most search- 
ing investigation.” On page 206 there is the 
confusing statement that, “One of the condi- 
tions with which parkinsonism is sometimes 
confused is cerebral arteriosclerosis.’’ Actual- 
ly, the reviewer would say that in young 
people parkinsonism is commonly the result 
of an attack of encephalitis, while in older 
persons it is the result of some little strokes. 
In the section on schizophrenia, one reads 
that “In severe cases the end result is a con- 
dition of profound mental deterioration.” If 
the author had remembered the title of the 
book for which he was writing, he would 
not have talked of degenerated schizophren- 
ics. He would have talked about the mil- 
lions of schizoid persons who are just shy 
and retiring and afraid to meet people but 
who can get along in life pretty well. Com- 


GERIATRICS, FEBRUARY 1960 


monly no one notes that they got a small 
dose of their grandfathers’ schizophrenia. 


On page 252, the writer says that schizo- 
phrenia is a very grave illness. Actually, 
there are thousands of schizophrenics who 
never have to be locked up and never de- 
generate. It would have been better in a 
book like this to have described those many 
schizophrenics who go about unrecognized 
by physicians, complaining only of weird 
sensations and pain throughout their bodies. 
Some feel blood trickling through the tho- 
rax or worms crawling under their skin. It 
would have helped readers tremendously if 
they had been told that often the most char- 
acteristic thing about the unrecognized 
schizophrenic is his way of answering every 
question of the doctor with a statement that 
isn’t at all relevant to the question. 

Some of the subjects treated, like the 
acute abdomen, hardly seem to belong in 
the book. Unless one always diagnoses an 
acute abdomen early—within a few hours— 
one had better go out of business. 

There is no question that the book con- 
tains much material that can be helpful to 
the physician who wants to study diagnosis, 
but much of it is not concerned with early 
diagnosis. 

WALTER C. ALVAREZ, M.D. 


Tuberculosis and Other 
Communicable Diseases 


J. ARTHUR MYERS, M.D., Editor, 1959. Springfield, 
\ll.: Charles C Thomas. 499 pages. Illustrated. $14.50. 
This book contains 26 chapters written by 
25 authorities, each chapter concerning a 
different communicable disease. The dis- 
eases range from tuberculosis and fungous 
infections through poliomyelitis, the usual 
childhood diseases, the acute diarrheal dis- 
eases, gonorrhea, syphilis, and a group of 
virus diseases. Of the 25 contributors to the 
volume, 17 are pediatricians. Many of the 
virus diseases are accordingly considered 
primarily from the pediatric viewpoint with 
very little discussion of the effect of these 
diseases on older individuals. 

The chapters are irregular in their size, 

(Continued on page 44A) 
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SAFER, 


MORE EFFICIENT 






BETTER TOLERATED 


QUINIDINE b.1.d. dosage 


THERAPY‘? 
IN CARDIAC 


ARRHYTHMIAS 


Safer and more efficient because there is no let-down in plasma levels where arrhyth- 
mias tend to recur. Better tolerated because quinidine gluconate is ten times as 
soluble as quinidine sulfate—and so is easier on the g.i. tract. Quinaglute Dura-Tab 
S.M. every 12 hours maintains uniform, effective plasma levels around the clock. 


QUINAGLUTE 


DURA-TAB S.M. 


A quinidine of choice in atrial fibrillation, flutter, exclusive oral Sustained Medicatton* 
premature contractions, auricular tachycardia. Quinidine Gluconate (5 gr.) 
DOSAGE: for conversion of auricular fibrillation to for samples and literature write... 
normal sinus rhythm, in most cases, 2 Quinaglute Dura- 


Tab S.M. tablets 3 to 4 times a day, for 2 to 3 days; PHARMACAL 
longer periods are required in some patients...for W Y N N CORPORATION 
maintenance 1 to 2 tablets every 10 to 12 hours. Bottles 5119 West Stiles Street, Philadelphia 31, Pa. 


of 30, 100 and 250. YP ' ilabl 
: : P also availabDie: 
Sire auaeee ae ek eee INJECTABLE QUINAGLUTE 10 cc. Multiple Dose 
2, Bellet, S.: Amer. Heart J. 56:479, 1958, Vials, 0.08 Gm. Quinidine Gluconate per cc. 
3. Finkelstein, D.: Penn, Med. J. 61:1216, 1958. — pace 93 *U. S. Patent 2895881 
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Zenith 


presents... WORLD'S FIRST 


98% WIDER FREQUENCY RANGE... hear 
sounds never heard before with a hearing aid! 


Zenith announces a major break- 
through in scientific progress—a 
hearing aid so much more beneficial 
to the hard of hearing that it defies 
comparison. By actual test among 
people who wear hearing aids, this 
new “Extended Range” model im- 
proves the hearing of 9 out of 10 
wearers tested. It excels in these ma- 
jor advantages: 

BROAD RESPONSE RANGE-98% greater 
range of sounds reproduced and amplified 
brings in sounds never before experienced 


through present conventional transistor 
hearing aids. 


Range of Cycles 


Moderate Gain Hearing Aid 


Previous High Gain 


New Zenith “Extended Range"’ 


Hear More Sounds — Distinguish Sound 
Better— You hear more sounds—and you 
hear them more accurately. Zenith’s new 
“Extended Range” faithfully amplifies 
“unvoiced consonants” such as th, f, sh, h, 
most important for understanding speech. 


"LIVING SOUND” 
HEARING AIDS 





Please send me the 
whole exciting story 
about the new 
Zenith “Extended AooREss 
Range” Hearing Aid. 


These are the whispered sounds you miss 
with many hearing aids. It also reproduces 
the “overtones or harmonics” which en- 
able you to better distinguish between dif- 
ferent voices and sounds. 


FLAT RESPONSE—NO “PEAKS”—Sounds 
reproduced in “peaks” are amplified more 
than other sounds coming to you, causing 
distortion in what you hear. Annoying 
clothing noise and restaurant clatter within 
these “peaks” are then over-amplified caus- 
ing hearing discomfort and lack of clarity. 
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Far Less Distortion and Background 
Noise. The Zenith “Extended Range” vir- 
tually eliminates these noisy sound 
“peaks.” Puts background sounds in proper 
balance with sounds you want to hear. 


Answers “Recruitment Problem.” If “re- 
cruitment” (the inability to stand loud 
noises) bothers you, then the “Extended 
Range” can be your answer. All sounds 
are far more normal, more perfectly bal- 
anced. Nearest approach to normal hear- 
ing yét achieved. 


eee Write for the complete story today! -----— 


Hearing Aid Division, Zenith Radio Corporation 
Dept. 970, 6501 W. Grand Avenue, Chicago 35, Illinois 
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syphilis being covered in 6 pages, while 63 
pages are devoted to tuberculosis and 52 
pages to typhoid and paratyphoid fever. 
Some are of such brevity as to be little more 
than mere mention of the disease. On the 
other hand, the chapter on smallpox, while 
concise, is a good summary of our present 
knowledge of this fortunately rare disease. 

The discussion of tuberculosis gives a good 
historic summary of the disease presenting 
forcefully Dr. Myers’ viewpoint but without 
adequate reference to some opposing opin- 
ions. He presents tuberculosis as a disease 
entity from the time of the ingestion of the 
tubercle bacillus and the first positive tu- 
berculin reaction. He emphasizes that sub- 
sequent progression and activity of the dis- 
ease may occur at any period throughout 
the lifetime of the patient. His emphasis of 
the tuberculin test is timely and accounts, to 
some extent, for his opposition of the B.C.G. 
program. 

The chapters on the acute respiratory dis- 
eases, including influenza, present an excel- 
lent summary of this problem with a good 
bibliography. 

The book is well printed on smooth paper 
and contains a limited number of illustra- 
tions which are well done. It is highly read- 
able and presents, on the whole, a good 
summary of our knowledge of these various 
diseases. 

R. L. YEAGER, M.D. 
Pomona, New York 


Diagnosis and Treatment of Menstrual 
Disorders and Sterility 


S. LEON ISRAEL, M.D., 1959. New York: Paul B. 
Hoeber, Inc. Fourth edition. 666 pages. IIlustrated. 
$15.00. 

The fourth edition of this utilitarian vol- 
ume has been completely rewritten in a 
most erudite manner by Dr. S. Leon Israel. 
In content, it offers a veritable storehouse of 
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information, ranging from the physiology of 
the endocrine glands and their pathologic 
variations to the therapeutic offerings culled 
from the author’s experiences and the world 
literature. It brings up to date a most prac- 
tical approach to these puzzling problems of 
women. 


The book, by the very nature of its sub- 
ject, limits most of its discussions to the pre- 
menopausal disciplines. However, the au- 
thor’s presentation of menopausal and _post- 
menopausal bleeding is most informative. 
Hormonal deficiencies, when first observed 
early in the reproductive cycle, may contin- 
ue to manifest their presence in the later 
decades. The functioning feminizing ovarian 
tumors, occasionally the basis for bleeding 
late in life, are also discussed. 

It has been stated that any task assigned 
to Dr. Israel bespeaks one that will be saga- 
ciously completed. This fine volume is no 
exception. With its well-detailed index, it 
qualifies to serve the physician as a direct, 
useful encyclopedia of practical endocrinol- 
ogy, both diagnostic and therapeutic. 

HERMAN I. KANTOR, M.D. 
Dallas 


An Introduction to Public Health 

HARRY S. MUSTARD, M.D., and E. L. STEBBINS, 
M.D., 1959. New York: Macmillan Company. Fourth 
edition. 338 pages. $4.50. 

This book is one of the classical textbooks 
in public health. This fourth and current 
edition now has, in addition to its original 
author (Mustard), a new co-author for the 
first time (Stebbins). 

The fourth edition, in comparison with 
its predecessor published in 1954, has been 
brought up to date in a variety of ways. A 
new section has been added on radiologic 
health and atmospheric pollution; more re- 
cent data have been inserted in the tables; 
chronic disease, mental hygiene, and medical 
care are now listed among the functions of a 
state health department; and new sections 
have been introduced to include the Salk 
vaccine against poliomyelitis and influenza 
vaccine, to mention a few. Some modifica- 
tions have been introduced in the chapter 

(Continued on page 49A) 
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blood sugar levels are controlled. 
Injected insulin is reduced grad- 
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Over 3000 diabetics have been 
carefully studied on DBI daily 
for periods up to three years. No 
histologic or functional changes 
in liver, blood, kidneys, heart or 
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DBI (N1-8-phenethylbiguanide) 
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lets of 25 mg. each, bottles of 
iTelen 
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an original development from the research laboratories of 
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THIORIDAZINE HCl 


"Thioridazine [MELLARIL] is as effective as the best available phenothiazine, but with 
appreciably less toxic effects than those demonstrated with other phenothiazines. ... This 

drug appears to represent a-major addition to the safe and effective treatment of a wide ween 
range of psychological disturbances seen daily in the clinics or by the general practitioner. 





1 tranquilization: 
of tranquilizing action results in fewer side effects 


, . 
sence of athiomethyl re 


laril and could be responsible 


1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. 


This is evidenced by a lack of appreciable anti-emetic effect. 
MELLARIL 


PSYCHIC RELAXATION 


DAMPENING OF 
SYMPATHETIC AND finimal suppression of vomiting 
PARASYMPATHETIC fittle effect on blood pressure 
NERVOUS SYSTEM ind temperature regulation 


Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


Psychic relaxation 


Dampening of ; 
sympathetic and . 
parasympathetie ioe pening of blood pressure ° ° . . 
nervous system Itemperature regulation Lack of impairment of patient’s normal drive and energy. 


A notable absence of extrapyramidal stimulation. 


Eng suppression of vomiting 


other Virtual freedom from such toxic effects 
phenothiazine -type as jaundice, photosensitivity, skin eruptions, 
tranquilizers . . 
blood forming disorders. 


Indication | _ Usual Starting Dose | Total Daily Dosage Range 


ADULTS: Mental and Emotional Disturbances: 
MILD—where anxiety, apprehension and tension are present 10 mg. t.l.d. 20-60 mg. 


MODERATE-— where agitation exists in psychoneuroses, 25 mg. ti.d. 50-200 mg. 
alcoholism, intractable pain, senility, etc. 
SEVERE-in agitated psychotic states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 
Ambulatory | = 400 mg. tid. | 200-400 mg. 
Hospitalized 100 mg. t.i.d. | 200 - 800 mg. 


q CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid. 20-40 mg. 


Mellaril Tablets, 10 mg., 25 mg., 100 1 mg. 
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IN CHRONIC BRONCHITIS, ASTHMA AND EMPHYSEMA 


CHOLEDYL 


brand of oxtriphylline 


betters breathing, forestalls the crisis 


Choledyl, the choline salt of theophylline, improves pulmonary function, 


betters breathing, forestalls the crisis, is basic in any prophylactic regimen. ite: 


A pure bronchodilator, Choledy] is free of sedative and sympathomimetic 


effects...Choledyl produces up to 75% higher theophylline blood levels ian 


than does oral aminophylline...does not cause gastric irritation or drug 
fastness...is ideal for long-term use. Usual adult dose: 200 mg. q.i.d.  “onmie riains. ws 
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ZHEMDER 
‘| MARGARINE 


e 4 substituted for ordinary 
spreads and shortenings 


lowers cholesterol levels 


Recent investigations demonstrate how effectively 
cholesterol levels can be significantly reduced by 
the simple substitution of Emdee Margarine for 
spreads and shortenings ordinarily used in the diet. 

Eighty per cent of Emdee Margarine’s fat con- 
tent is pure corn oil, whose natural content of 
polyunsaturated fatty acids has not been destroyed 
by hydrogenation.* Approximately 45% of its fat 
content is linoleic acid, an important substance 
in the control of blood cholesterol levels. 

When a patient’s intake of saturated fats should 
be reduced, he and his family will welcome Emdee 
Margarine. It restores natural flavor to a choles- 
terol-reducing diet and eliminates the chore of 
preparing special dishes for one member of the 
family. 

On bread, toast and crackers Emdee Margarine 
has the same taste as other fine spreads, and a 
firm, smooth texture. It brings back the familiar 
flavor to baked potatoes, vegetables and popcorn. 
It can be used for braising, baking, roasting and 
sautéing, and in white sauces and frostings. It has 
won praise from Home Economics experts, 
who found that Emdee Margarine is a high-quality 
shortening. 

Packaged in one-pound cans to protect its fresh 
taste and firm texture, Emdee Margarine is avail- 
able only in pharmacies. 


References: 1. Terman, L. A. : Dietary management of hypercholesterolemia, 
Geriatrics 14:111 (Feb.) 1959. 2. Boyer, P. A.; Lowe, J. T.; Gardier, R. W., 
and Ralston, J. D.: A new dietary management of hypercholesterolemia, 
J.A.M.A., in press. 3. Vail, Gladys E.: Cooking with fats high in polyunsat- 
urated fatty acids, J. Am. Dietet. A. 35:119 (Feb.) 1959. 


Reprints of these articles on Emdee Margarine are 
available on request. 
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on tuberculosis, with a more cautious ap- 
proach in the use of mass chest x-rays and 
a new section on the care of the tubercu- 
lous patient remaining at home. Material on 
fluoridation of the community and new ref- 
erences have been added. 

Of particular interest to those working in 
the field of geriatrics is chapter 14, ‘Public 
Health Aspects of Certain Chronic Dis- 
eases.” Heart disease, cancer, and diabetes 
are discussed. 

In the final chapter, ‘Medical Care,” a 
new section has been added dealing with the 
growth of medical and hospital insurance. 

This book is a “must” for the medical 
student and for public health workers of all 
disciplines. For the physician working in the 
fields of chronic disease and geriatrics, the 
principles stated in this book are well worth 
reading. An example is the classical state- 
ment, “A health problem becomes a public 
responsibility if or when it is of such char- 
acter or extent as to be amenable to solution 
only through systematized social action.” 

HELEN M. WALLACE, M.D. 
Washington, D.C. 


Trauma 

HARRISON L. MCLAUGHLIN, M.D., 1959. Phila- 
delphia: W. B. Saunders Co. 784 pages. Illustrated. 
$18.00. 

This book is a solid contribution to the im- 
portant field of recognition and treatment of 
injuries. Based on the vast experience at 
Columbia University, the material is factual 
and practical. The presentation is original 
but well-written and easily understood. The 
illustrations are numerous and helpful to 
the text. 

It is recognized that trauma may involve 
all tissues, although the book’s main em- 
phasis is on bone injuries and orthopedic 
treatment. “Trauma” is ideal as a quick 
reference to those working in emergency 


GERIATRICS, FEBRUARY 1960 


clinics where early recognition and _ treat- 
ment of injuries may be vital to the out- 
come. At the same time, there is much prac- 
tical information for all surgeons. Through- 
out the book it is obvious that the follow- 
up observations are of sufficient length as to 
have proved the merit of the procedures 
used. The book can be recommended as 
being reliable and authoritative. 
JOHN F. POHL, M.D. 
Minneapolis 


Year Book of Cancer 1958-1959 


RANDOLPH LEE CLARK, JR., M.D., and RUSSELL W. 
CUMLEY, PH.D., 1959. Chicago: Year Book Pub- 
lishers, Inc. 551 pages. Illustrated. $8.00. 

This volume includes abstracts of 298 arti- 
cles (7.5 per cent of 7,000) published during 
the preceding year; 208 (70 per cent of 
them) were from American and 90 (30 per 
cent) from foreign journals; they were se- 
lected from 116 journals, 79 in English and 
37 in other languages. Of the 298 articles 
reviewed, 30 or 10 per cent appeared in the 
journal Cancer, which is replete with se- 
lected abstracts of papers or books on can- 
cer. 

The 1958-59 year book of cancer has the 
following coverage: brain and nervous sys- 
tem, 22 pages; head and neck, 47; skin, 28; 
breast, 28; chest, 30; gastrointestinal system, 
36; genitourinary system, 20; female genita- 
25; hematopoietic cancer, 20; pediatric 
cancer, 21; endocrine tumors, 21; mesen- 
chymal tumors, 32; pathology, 35; radio- 


lia, 


diagnosis, 23; chemotherapy, 18; rehabilita- 
tion, 19; treatment of terminal cancer, 15; 
epidemiology, 19; biochemistry, 16; radio- 
biology, 10; microbiology, 21; and animal 
tumors, 19. 

Some of the highlights of this book in- 
clude evidence for the multicentric origin 
of bronchial squamous-cell carcinoma with 
the suggestion that one invasive carcinoma 
of this type successfully resected may be fol- 
lowed by the development of independent 
primary carcinoma of the same type. The 
importance of the discovery and removal of 
polyps of the large intestine in lowering the 
morbidity and mortality from carcinoma 


(Continued on page 52A) 
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ATARAX 


(brand of hydroxyzine) 


Areas of Special 
Usefulness 


Pm wide record of effectiveness — over 200 labora- 


secretion. 


Supportive Clinical Observation 


Atarax ‘'...seems to be the agent of choice in patients 
suffering from removal disorientation, confusion, con- 
version hysteria and other psychoneurotic conditions 
occurring in old age.” Smigel, J. 0., et al.: J. Am. 
Geriatrics Soc. 7:61 (Jan.) 1959. 


tory and clinical papers from 14 countries. Widest 
latitude of safety and flexibility—no serious adverse 
clinical reaction ever documented. Chemically distinct 
among tranquilizers—not a phenothiazine or a mepro- 
bamate. Added frontiers of usefulness—antihistaminic; 
mildly antiarrhythmic; does not stimulate gastric 


...and for 
additional evidence 


Settel, E.: Am. Pract. & 
Digest Treat. 8:1584 
(Oct.) 1957. Negri, F.: 
Minerva med. 48:607 
(Feb. 21) 1957. 








“All patients [many with circulatory or respiratory dis- 
orders] perfectly tolerated the medication, which was 
continued for a long time in certain cases.” Jouan, F.: 
Santé Publique 13:161 (July 5) 1958. 


Ende, M.: Virginia M. 
Month. 83:503 (Nov.) 
1956. Dolan, C. M.: Cali- 
fornia Med. 88:443 (June) 
1958. 








Atarax “‘... favorably modified psychosomatic mani- 
festations when they were caused by an increase in 
emotional tension. In states of excitation, anxiety neu- 
roses, and arteriovisceral conditions, the therapeutic 


' results obtained were often much more favorable than 


those produced by other therapies.” Farah, L.: Internat. 
Rec. Med. 169:379 (June) 1956. 





Shalowitz, M.: Geriatrics 
11:312 (July) 1956. 
Schuller, E.: Gaz. des 
Hépitaux 129:391 (Apr. 10) 
1957. 


Dosage: One 25 mg. tablet, or one tbsp. syrup, q.i.d. For severe emotional disturbances and sedation, one 100 mg. 


tablet b.i.d. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles of 100. Syrup (10 mg. per tsp.), pint bottles. Parenteral 
Solution: 25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 2 cc. ampules. Prescription only. 


New York 17, N. Y. 
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arising in these lesions is stressed, as is the 
importance of checking thoroughly all pa- 
tients with one carcinoma of the large intes- 
tine for synchronous or metachronous le- 
sions of the same type. 

Evidence is presented that unequivocal in- 
filtration of the stalk of a malignant polyp 
of the large intestine must be demonstrated 
for a metastasis to develop. It is recom- 
mended that carcinoma limited to the pre- 
puce be treated by local excision as con- 
trasted with amputation for carcinoma of 
the glans, and thorough consideration is 
given to squamous-cell carcinoma of the kid- 
ney and the vulva. Polycythemia is associ- 
ated with renal carcinoma in some cases, 
and mention is made of idiopathic massive 
osteolysis (“disappearing bone disease”) af- 
fecting the bones of the shoulder and pelvic 
girdles, noted in children and young adults 
and related to the growth of endothelial- 
lined spaces. 

The content appears to be reasonably rep- 


resentative of recent literature on cancer, 


the printing and illustrations are well made, 
the size of the volume is attractive, and a 
busy physician or medical student can find 


much useful information on cancer other- 


wise overlooked, unless many articles are 


sought in many journals. 


R. M. MULLIGAN, M.D. 


Denver 


Remedies and Rackets: 

The Truth About Patent Medicines Today 
JAMES COOK, 1959. New York: W. W. Norton & Co. 
252 pages. $3.75. 

This volume continues the sort of exposé of 
patent medicine exploitation which was for 
many years the responsibility of the Bureau 
Medical 
\ssociation and which culminated in a series 
of volumes entitled “Nostrums and Quack- 


of Investigation of the American 


ery.” James Cook writes in a clear, vigorous 
journalistic style and gives the essential in- 
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formation on the abuses inherent in “our 


yi nere 4s a 
short chapter on the history of American 
drug quackery and the efforts to control it, 


billion dollar medicine show. 


followed by a series of discussions on fla- 
grant examples of current TV exploitation, 
such as “tired blood,” the aspirin contest, 
arthritic advertising, vitamin bunk, tricks 
and salesmanship, cold cures, reducing pills, 
laxatives, drug prizes, and cancer. A sum- 
mary chapter suggests increased public skep- 
ticism and sophistication as the best way of 
controlling drug exploitation. There is a 
short bibliography and a good index. 
CHAUNCEY D. LEAKE 
Ohio State University 


Pathogenesis and Immunology of Tumours 


G. V. VYGODCHIKOV, M.D., Editor, 1959. Translated 
from the Russian by R. CRAWFORD. New York: 
Pergamon Press. 258 pages. Illustrated. $12.50. 

This is one of the first books that has been 
translated and published under the aus- 
pices of the Russian Scientific Translation 
Public Health Service, 
United States Department of Health, Educa- 
tion, and Welfare. The program is designed 


Program of the 


to place before the American scientists the 
writings of Soviet scientists in order that we 
may become better acquainted with Soviet 
contributions. 

honor of L. A. 
Zilber, an outstanding Soviet virologist, who 


This is a Festschrift in 
has recently accentuated his research on the 
viral aspects of oncology. It consists of 31 
separate papers, on pathogenesis, tumor an- 
tigens, immunity, antibodies and vaccina- 
tion in experimental tumor systems, and 
electron microscope investigations. All but 7 
of the articles are written by Zilber’s co- 
workers at the Gamaleia Institute of Epi- 
demiology and Microbiology in Moscow, and 
all represent the view that neoplasms are 
virus-induced and contain specific antigenic 
materials that evoke immune responses. The 
papers indicate that the virus theory of 
tumor etiology has long been a part of the 
thinking of several groups of Soviet scien- 
tists and that active investigations on the 
subject have been underway in the Soviet 
Union for many years. 
(Continued on page 56A) 
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Lifts depression... 





An emotionally balanced patient 
Thanks to your treatment and the 
help of Deprol, her depression is 
relieved and her anxiety and tension 
calmed. She eats well, sleeps well, and 
can return to her normal activities. 
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as it calms anxiety! 


Deprol helps balance the mood 
by lifting depression as it 
calms related anxiety 


No “‘seesaw”’ effect of amphetamine- 
barbiturates and energizers 









While amphetamines and energizers 
may stimulate the patient—they 
often aggravate anxiety and tension. 
And although amphetamine-barbi- 
turate combinations may counteract 
excessive stimulation—they often 
deepen depression. 
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CALMS ANXIETY 
Deprol 
In contrast to such “‘seesaw’”’ effects, Pp 
Deprol lifts depression as it calms 
anxiety—both at the same time. 


Safer choice of medication than 
untested drugs 


Deprol does not produce hypoten- 
sion, liver damage, psychotic reac- 
tions or changes in sexual function. 
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The field covered by this book is of ex- 
tremely active research concern in the 
United States, and many of the separate 
papers undoubtedly will be of interest to 
American specialists working along similar 
lines. Many will have wished, however, more 
detailed data, as some of the papers are 
really brief reviews of previous work written 
in an expository style. 

The translation by R. Crawford and the 
printing by Pergamon Press are workman- 
like jobs. Nowhere is it indicated, however, 
that the original Russian book was _ pub- 
lished in 1956, so that all the work is at 
least four years old. A more rapid method 
of communication must be developed if the 
objectives of the translation program are to 
be met. 

MICHAEL B. SHIMKIN, M.D. 
Bethesda, Maryland 


A Short Practice of Surgery 

HAMILTON BAILEY, M.D., and MCNEILL LOVE, 
M.D., 1959. Philadelphia: J. B. Lippincott Co. 1,389 
pages. Illustrated. $18.00 

This is an excellent textbook of surgery on 
the undergraduate level. In addition, it 
could serve as a handy reference for practi- 
tioners and surgical house officers in review- 
ing basic principles. 

The arrangement of material is standard, 
and no detailed therapy is given, except in a 
few fields such as that of the chemotherapy 
or carcinoma. The principles of medical and 
surgical therapy of recurrent or metastatic 
carcinoma are evaluated fairly, and the ther- 
apy is thoroughly up to date. 

The chapter on blood and blood vessels 
includes the recent advances in this progres- 
sive field. In addition, there is a chapter on 
radiotherapy with a discussion of methods 
and materials which should prove valuable 
to those interested in the correlation of this 
adjunctive therapy with surgery. 
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There is no discussion of the special as- 
pects of surgery of the aged, which would 
make this text of particular value to geri- 
atricians. 

In some respects, the terminology is dis- 
tinctly foreign and a few of the therapeutic 
measures are old fashioned. It is, however, a 
sound and modern book, well illustrated 
and interestingly written by recognized Eng- 
lish authorities. 

ANNELLA BROWN, M.D. 
Boston 


Handbook of Poisoning: 
Diagnosis and Treatment 
ROBERT H. DREISBACH, M.D., PH.D., 1959. Los 
Altos, California: Lange Medical Publications. 426 
pages. Illustrated. $3.50. 
The purpose of this handbook is to provide 
a concise summary of the diagnosis and 
treatment of clinically important poisons. 
Poisons are covered under the headings of 
pesticides and other agricultural poisons, in- 
dustrial hazards, household chemicals, me- 
dicinal poisons, and plant and animal haz- 
ards. The index is particularly useful be- 
cause it includes brand names. The inten- 
tional omission of references may bother 
some readers but is necessary to allow a 
physician to keep this small handbook in 
his bag. 

DOMINGO M. AVIADO, M.D. 


Philadelphia 


New Pamphlets 


“Let’s Look at Age” ofters the opportunity 
of service to those interested in assisting 
older citizens with the problems of finding 
an appropriate and comfortable niche in 
their world of abruptly altered circum- 
stances. The all-too-familiar examples of 
housing, recreation, and institutionalization 
are presented with illustrations of programs 
now in effect and suggestions for further 
work in each area. The entire pamphlet is 
a sincere appeal for additional workers in 
the field of geriatrics—workers who need 
not be skilled and trained in social work or 
(Continued on page 58A) 
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New revitalizing tonic 
brightens 
the second halt of life! 


ae we ® 
— nn 





Asense of frustration and inadequacy, faulty nutrition, waning 
gonadal function —RITONIC meets all these problems of middle age and 
senile let--down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement...’’ Patients reported “an increase in 
alertness, vitality and sense of well being.’” 


PRESCRIBE RITONIC 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B,) 5 mg. 
riboflavin (vitamin B:) 1mg. 
pyridoxin (vitamin Be) 2 mg. 
vitamin By» activity 2 micrograms 
nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 


References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: J. Am. Geriatrics Soc. 7:408 (May) 1959. 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 


C I B A SUMMIT, N. J, 2/2781M8 
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medicine but who can perform a great serv- 
ice by lending a hand on a voluntary basis 
to elderly family members and their aged 


friends. A valuable guide to the neophyte 


and nonprofessional geriatrician, the pam- 
phlet, concise in 19 pages, may be obtained 
by writing to the Health League of Canada, 
111 Avenue Road, Toronto 5. 


1” de- 


scribes the activities of various state organ- 


“Aging in Connecticut, Vol. 2, No. 


izations in the field of geriatrics during the 
first part of this year. Suggestions for the 
organization and maintenance of clubs for 
the elderly are set forth in an article based 
on the results of a questionnaire sent to 
existing clubs in the state. In a special sec- 
tion on education and recreation, the Coun- 
cil on Aging, a branch of the Council of 
Social Agencies of Syracuse, New York, of- 
fers recommendations for the formation of 
a Citizens’ Advisory Committee on Prob- 
lems of the Aging, and the community or- 
ganization program of the United Auto 
Workers is described by Charles Odell, di- 
rector of the Retired Workers’ Department 
of that 


Geriatrics. 


union and recent contributor to 


Educational facilities and newer 
approaches to the housing problem are also 
discussed in this 44-page booklet issued by 
the Commission on Services for Elderly Per- 
sons in cooperation with the Institute of 
Gerontology of the University of Connecti- 
cut at Storrs. 
\fter 


Hardening of the 


“Foes Pressure, 


High Blood 


Arteries” 


Forty: 
explains the 
ctiology and symptoms of hypertension and 
arteriosclerosis in lay terms, with sugges- 
tions as to diet and activity for the older 
person. 


Stressing the importance of fre- 


quent physical examinations during the 


later years, the pamphlet outlines basic 
methods of prevention as well as rules for 
“living with” a heart condition. For copies 


of this 19-page, illustrated booklet, write to 
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the Health Education Service of the John 
Hancock Mutual Life Insurance Company, 
Boston. 

“Glaucoma References” is an annotated 
bibliography prepared for use by _profes- 
sional workers and students in the field of 
public health. Selected references from the 
current literature are grouped under the 
categories Community Aspects, Clinical As- 
pects, Films, and Pamphlets, those in the 
latter two being accompanied by brief de- 
scriptions of content, use, and availability. 
References deal with such subjects as meth- 
ods used in the early diagnosis of glaucoma, 
medical and surgical treatment, hereditary 
and geriatric factors, glaucoma surveys, 
community case-finding programs, and_ vi- 
sion conservation programs. Copies of this 
15-page guide are available from the Super- 
United States 
Government Printing Office, Washington 25, 


intendent of Documents, 


D.C., at a cost of 10 cents apiece. Specify 
Public Health Service Publication No. 664. 
“When Our Old” has been 
published by the Metropolitan Life Insur- 


Parents Get 


ance Company for those concerned with the 
problems of aged parents. Although the 
young person’s first thought in a crisis is 
often to care for his parents as they cared 
for him, the booklet warns against setting 
up a three-generation household without a 
careful appraisal of the individual situation. 
Personal temperament, habits, and wishes 
of each member of the family must be taken 
into consideration as must the purely phys- 
ical aspects of the problem, such as ade- 
quate space and the extra work caused by 
an addition to the household. Offering 
guidance on all aspects of the care of an 
elderly: parent, this 18-page booklet may be 
obtained by writing to the offices of the 
Metropolitan Life Insurance Company in 
New York City, San Francisco, or Ottawa, 
Canada. 

“Employment and Income in the Later 
Years” is a 57-page booklet issued by the 
Indiana Employment Security Division in 
collaboration with the State Commission on 
the Aging and Aged. Edited by Morton 

(Continued on page 60A) 
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Leeds and Martin Tarcher, the booklet con- 
tains articles by such experts in the field 
as Albert Kelly, who writes on the program 
of the State Department of Public Welfare, 
and Taulman Miller, reporting on the role 
Social 


planning. Graphs and charts show that so- 


played by Security in retirement 
cial security benefits are rapidly becoming 
available to the majority of Indiana’s aged 
population, while welfare payments are be- 
coming less frequent. However, it is be- 
lieved that, by 1970, the increased numbers 
of aged persons will be working less than in 
1950. The booklet also contains reports on 
the Governor’s Conference held in April 
1958 and an appendix listing the locations 
of social security and state employment bu- 
reau offices throughout the state. 


New Books Received 





Books and publications received will be listed 
here periodically. Those of special interest to 
our readers will be reviewed as space permits. 


Arterial Embolism in the Limbs. A. L. JACOBS, D.M., 
1959. Baltimore: Williams & Wilkins Co. 185 pages. 
Illustrated. $8.00 


Basic Medical-Surgical Nursing. MILDRED A. MASON, 
R.N., B.S., 1959. New York: Macmillan Co. 513 
pages. Illustrated. $4.95. 


Care of the Surgical Patient. JACOB A. GLASSMAN, 
M.D., and RAYMOND W. MC NEALY, M.D., 1959. 
Baltimore: Williams & Wilkins Co. 320 pages. $6.50. 


Clinical Auscultation of the Heart. SAMUEL A. 
LEVINE, M.D., and W. PROCTOR HARVEY, M.D., 
1959. Philadelphia: W. B. Saunders Co. Second edi- 
tion. 652 pages. Illustrated. $11.00. 


The Degenerative Back and Its Differential Diagnosis. 
P. R. M. J. HANRAETS, M.D., 1959. Houston: El- 
sevier Press, Inc. 674 pages. Illustrated. $19.95. 


Gynecologic Endocrinology. GARDNER M. RILEY, 
PH.D., 1959. New York: Paul B. Hoeber, Inc. 330 
pages. Illustrated. $8.50 


60A 








Handbook of Circulation. PHILIP L. ALTMAN, an- 
alyzation and compilation; DOROTHY S. DITMAR 
and RUDOLPH M. GREBE, Editors, 1959. Philadelphia: 
W. B. Saunders Co. 393 pages. $7.50. 


Hobbies. MARGARET E. MULAC, 1959. New York: 
Harper & Brothers. 271 pages. $3.95. 


Homes for Aged and Chronically Ill Persons in Min- 
nesota. MINNESOTA DEPARTMENT OF HEALTH, 
1959. Minneapolis: Minnesota Department of Health. 
99 pages. 


Human Nutrition and Dietetics. SIR STANLEY DAVID- 
SON, M.D., A. P. MEIKLEJOHN, D. M., and R. PASS 
MORE, D.M., 1959. Baltimore: Williams G Wilkins 
Co. 816 pages. Illustrated. $15.00. 


Hypnosis in Modern Medicine. JEROME M. SCHNECK, 
M.D., Editor, 1959. Springfield, IIl.: Charles C Thomas. 
Second edition. 389 pages. $8.75. 


The Johnson Recording Oscillometer. CARL A. JOHN- 
SON, M.D., 1959. New York: Pergamon Press, Inc. 
112 pages. Illustrated. $5.00. 


Modern Dermatologic Therapy. THOMAS H. STERN- 
BERG, M.D., and VICTOR D. NEWCOMER, M.D., 
1959. New York: McGraw-Hill Book Co. 520 pages. 
Ilustrated. $10.00. 


Myasthenia Gravis. KERMIT E. OSSERMAN, M.D., 
1958. New York: Grune & Stratton, Inc. 296 pages. 
Ilustrated. $10.00. 


ISADORE MESCHAN, 
Co. 759 


Normal Radiographic Anatomy. 
M.D., 1959. Philadelphia: W. B. Saunders 
pages. Illustrated. $16.00 


Nursing Home Management. RALPH C. WILLIAMS, 
B.S., MARGARET HULL ARMSTRONG, R.N., J. FRED 
GUNTER, B.B.A., EDITH MCCULLOCH, R.N., and 
JACK STILLER, 1959. New York: F. W. Dodds Corp. 
230 pages. Illustrated. $8.50 


The Practical Evaluation of Surgical Heart Disease. 
ROBERT G. TROUT, M.D., 1959. New York: McGraw- 
Hill Book Co., Inc. 132 pages. illustrated. $10.00. 


Released Mental Patients on Tranquilizing Drugs 
and the Public Health Nurse. |DA GELBER, ED. D., 
R.N., 1959. New York: New York University Press. 
150 pages. $3.00 


Surgery ‘of the Foot. HENRI L. DU VRIES, M.D., 1959. 
St. Louis: C. V. Mosby Co. 494 pages. Illustrated 
$12.50. 


Therapeutic Nutrition with Tube Feeding. MORTON 
D. PAREIRA, M.D., 1959. Springfield, IIl.: Charles C 
Thomas. 58 pages. Illustrated. $3.75. 


Therapeutic Radiology. WILLIAM T. MOSS, M.D., 
1959. St. Louis: C. V. Mosby Co. 403 pages. Illus- 
trated. $12.50. 


Where Somebody Cares. MOTHER M. BERNADETTE 
DE LOURDES, O. CARM., 1959. New York: G. P. Put- 
nam’s Sons. 252 pages. Illustrated. $5.00. 
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ACTION 


SIDE EFFECTS 
DOSAGE 


AVAILABLE 











brand of vinssen (iE) 


PARKINSON’S DISEASE 


postencephalitic — idiopathic — arteriosclerotic 


DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS 


parkinsonism — dyskinesia — akathisia 


MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM 


Frequently diminshes akinesia, rigidity, and tremor 
with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


Minimum (mainly dry mouth or blurred vision). 
Individual adjustment of dosage is necessary in all 
instances. Dose range extends from 2 mg. to 24 mg. 


daily, in divided doses. 


Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 


Complete information furnished upon request. 








KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 











ORANGE 
NEW JERSEY 








a 






new, 





well-tolerated 









biologic stimulant for 


positive clinical benefits 
in negative 


clinical conditions 


Durabolin 


Nandrolone phenpropionate injection, Organon 


in 

selected situations 

characterized by fe Establishes positive nitrogen balance 

protein catabolism 

such as: 

burns 

cachexia 

convalescence rae Produces a sustained sense of well-being 
debility states 
decubitus ulcers 
mammary cancer 
osteogenesis imperfecta 
pre- and post-surgery 

senile osteoporosis 

uremia 


capes Improves appetite, increases muscular weight 











Durabolin a new, potent, long-acting biologic stimulant, exerts 
profoundly beneficial effects on both metabolic processes and emotional 
outlook. By increasing the utilization of dietary protein, DURABOLIN rapidly 
establishes a sustained positive nitrogen balance. Appetite improves dra- 
matically. The resulting weight gain takes the form of solid, working, lean 
tissue— without edema. And the patient feels better. A weekly intramuscu- 
lar injection of DURABOLIN rapidly produces a sustained sense of well-being 
even in severely debilitated patients, and this mood-brightening property 
makes DuRABOLIN a valuable palliative, especially in metastatic, terminal 
mammary cancer. 

DURABOLIN produces marked improvement in skeletal disorders 
through its ability to stimulate protein synthesis. By fortifying the skeletal 
protein matrix, or “bone protein,” DURABOLIN encourages retention of cal- 
cium, and normal bone recalcification. 

Unlike most other anabolic steroids, administration of DURABOLIN in 
recommended doses ordinarily produces no masculinization, and, in more 
than three years of world-wide clinical trials, no evidence of progestational 
effects has been noted. 

The positive benefits of DURABOLIN therapy are obtained in negative 
clinical states such as severe burns, decubitus ulcers, wasting illnesses, and 
in abnormal calcium balance (osteoporosis, osteogenesis imperfecta, slow- 
healing fractures). DURABOLIN is also indicated to inhibit excess calcium 
and nitrogen loss during long-term corticosteroid therapy; pre- and post- 
operatively; to reduce nitrogenous waste products in uremia; and as a 
valuable palliative in terminal cancer, especially mammary carcinoma with 
painful bone metastases. 

DvuRABOLIN (nandrolone phenpropionate, 25 mg./cc. of sesame oil) 
is supplied in 1-cc. ampuls and 5-cc. vials. Recommended adult dose: 25 mg. 
(1 cc.) once weekly by intramuscular injection, or 50 mg. i.m. every second 
week. Average intramuscular dose for children: 12.5 mg. (0.5 cc.) once 
weekly. 


Organon Ine. Organon Orange, New Jersey 
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On one capsule daily 


PRONEMIA 


Hematinic Lederle 


Each PRONEMIA capsule contains: 
Vitamin B,, with AUTRINIC 
intrinsic Factor Concentrate 

2 U.S.P. Oral Units 
Ferrous Fumarate ............ 350 mg. 
Iron (as Fumarate) 115 mg. 
Ascorbic Acid (C) 
Folic Acid 
Also available: FALVIN® Hematinic two- 
a-day formula and PERIHEMIN® Hema- 
tinic three-a-day formula. 


QB 1 EDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 


NORMAL... 
SUSTAINED 


EASY-TO-TAKE IRON —Highly efficient, excellently tolerated source 
of nutritional iron, ferrous fumarate, for dependable hemopoietic 
response. Gentle on the g.i. tract... fewer interruptions of therapy 
due to side effects. 


EASY-TO-REMEMBER DOSAGE—Single capsule regimen assures con- 
sistent response...reduces chance of inadequate intake from 
“forgotten” doses. Full therapeutic iron allowance, plus comple- 
menting hematinic formula including By, and AUTRINIC® Intrinsic 
Factor Concentrate. 
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ASCrI 


particularly suited for arthritic patients 


Combining the antacid MAALOX® with aspirin 
increases both absorption and utilization of 
the salicylate. As a result, ASCRIPTIN acts 
twice as fast as plain aspirin and analgesic 
action lasts much longer due to maintenance 
of higher plasma salicylate levels. 


Gastric irritation seldom occurs with ASCRIPTIN 


ptin.... 


even if large doses are given for long periods. 
Of particular value in arthritis and rheumatic 
disease, ASCRIPTIN is an excellent salicylate 
for routine use. 

Formula: Acetylsalicylic acid 0.30 Gm., 
MAALOX (magnesium-aluminum hydroxides) 
0.15 Gm. Offered: Bottles of 100 and 500. 


WILLIAM H. RORER, INC. 


Philadelphia 44, Pa. 
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Duleolax 


brand of bisacodyl 


Suppositories 


Solely by contact with the colonic 
mucosa, Dulcolax reflexly produces 
coordinated large bowel peristalsis 
with resulting evacuation. 


Generally a single evacuation of 
soft, formed stool without catharsis 
or straining results. 


‘A gentle but effective laxative’’* 
In tablet form Dulcolax is eminently 
convenient when overnight action is 
required. For more prompt effect 
Dulcolax suppositories usually act 
within the hour. 


* Archambault, R.: Canad. M. A. J. 
81:28, 1959. 


Dulcolax®, brand of bisacodyl: yellow enteric- 
coated tablets of 5 mg. in box of 6 and bottle 
of 100; suppositories of 10 mg. in box of 6. 


Under license from C. H. Boehringer Sohn, 
Ingelheim. 


Geiny Geigy, Ardsley, New York 
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Reduce 


Cholesterol 


Without IODISM 


Iodo-Niacin reduces blood and liver choles- 
terol and in this way helps control athero- 
sclerosis. It is an important medication for 
the heart and arteries in elderly patients. 


Recent studies!:2 demonstrate that iodides 
inhibit the increase of cholesterol in the liver 
and blood, and the development of athero- 
sclerosis. This action appears to be indepen- 





i 0 D is M OS ae ee | dent of the thyroid. 


lodo-Niacin effectively relieved the symptoms 
of arteriosclerosis in a large series of elderly 
patients treated for over a year’.4. There 
was not a single case of iodism. 


Iodo-Niacin Tablets contain potassium iodide 
135 mg. and niacinamide hydroiodide 25 mg. 
The average dosage is 2 tablets three or four 
times daily. For faster action, Iodo-Niacin 
Ampuls are available for intramuscular or 
slow intravenous injections. 

1. Cixculation 5:647, 1952. 2. Sollmann’s Manual 

of Pharmacology, 8th ed., 1957, p. 1122. 3. Am. 


J. Digest. Dis 22:5, 1955. 4. M. Times 84:741, 
1956. 


—~————.-Write for professional samples and literature . —————4 


2 4 
Cole Chemical Company G-2 H 
3721-27 Laclede Ave., St. Louis 8, Mo. 


Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. 


*U.S. Patent Pending 


CHEMICAL 
COMPANY 
3721-27 Laclede Ave. 
St. Louis 8, Mo. 
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YOUR PATIENTS WHO COMPLAIN OF ACHES AND PAINS 
WILL USUALLY BE TROUBLE-FREE FASTER 


FINALLY A FREELY SOLUBLE, NEUTRA ALT OF ASPIRIN THAT 
REDUCES GASTRIC COMPLAINTS AND LOCAL IRRITATION* 


CALURIN 


(CALCIUM ACETYLSALICYLATE CARBAMIDE) 
* Muir, A.: Aspirin and Gastric Damage, Scientific Exhibit, A.M.A. Convention, Atlantic City, N. J., June 8-12, 1959. 


iT SMITH-DORSEY: a division of The Wander Company: Lincoln, Nebraska 
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Overwhelming evidence’ proves: 


WITHOUT DIETARY RESTRICTIONS" 



























capsules 
In a recent report! on 44 patients, VASTRAN FORTE reduced plasma cholesterol levels to 
normal in 21 patients and lowered cholesterol levels by at least 40% in 14 more patients 
during a 30-week period. There was no change in diet. 

VASTRAN FORTE produces no significant side effects on long-term administration. 
“No toxic reactions have been found by clinical and laboratory observations, including 
a battery of seven tests of hepatic function and needle biopsies of the liver in 17 patients 
after one year of therapy.”! However, patients must be told to expect pronounced 
warm flushing within approximately 15 minutes of the early doses. This effect is the 
normal initial response to high-dosage nicotinic acid, and is in no way harmful. It gen- 
erally does not occur after one or two weeks. 


Each VASTRAN FORTE Capsule contains: nico- 
tinic acid, 375.0 mg.; ascorbic acid, 50.0 mg.; 
riboflavin, 2.56 mg.; thiamine mononitrate, 5.0 
mg.; pyridoxine hydrochloride, 0.5 mg.; calcium 
pantothenate, 2.5 mg.; cobalamin concentrate 
(vitamir B,. activity), 10.0 meg. Dosage: Initial 
Dosage—2 capsules four times a day after meals 
for twelve weeks. Thereafter dosage should be 
adjusted according to response. Maintenance 
requirements may vary from 1 capsule q.i.d. to 
4 capsules q.i.d. Supply: Bottles of 100. 

WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 


Bibliography : L Parsons, W. B., Jr., and Flinn, J. H.: A.M.A. Arch. Int. Med. 103:783, 1959. 2. Parsons, W. B., Jr., and 


" Flinn, J. H.: J.A.M.A. 165:234 (Sept. 21) 1957. 3. O’ Reilly, P. O.: Canad. M. A. J. 78: 402 (March 15) 1958. 4. Altschul, Ries 
and Hoffer, A.: Arch. Biochem. 73:420, 1958. 5. Achor, R. W. P; Berge, K. G.; Barker, N. ib and McKenzie, R. E: 
Circulation 17: 497, 1958 6. Altschul, R., and Hoffer, A.. Circulation 16: 499, 1957. 7. Hoffer, A + and Callbeck, M. J.: 


- Ment. Se. 103: 810, 1957. 8. Parsons, W. B., Jr., and Flinn, J. H.: Circulation 16:499, 1957. 9. Achor, R. W. P; Berge, 
K. G.; Barker, N. W,, and McKenzie, B. F: Circulation 16: 499, 1957. 10. O'Reilly, PR O.; Demay, M., and Kotlowski, K.: Arch. 
Int. Med. 100: 797, 1957. 11. deSoldati, L.; Stritzler, G., and Balassanian, S.: Prensa méd. argent. 44:3286 (Nov. 8) 1957. 12. 
Parsons, W. B., Jr., et al.. Proc. Staff Meet. Mayo Clin. 31:377 (June 27) 1956. 13. Altschul, R; Hoffer, A., and Stephen, 
J.D.: Arch. L-ochem. 54:588, 1955. 14. Seebrell, W H., and Harris, R. S.: The Vitamins; Chemistry, Physiology, Pathology, 
New York, Academic Press, 1954, vol. 2, p. 551. 15. Gregory, I.: J. Ment. Se. 101: 85, 1955. 16. Sinclair, H. M.: Lancet 1:381, 
1956. 17. Page, I. H., et al.: J.A.M.A. 164:2048 (Aug. 31) 1957. 18, Rosenfeld, L.: Am. J. Clin. Nutrition 5:286, 1957. 
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more closely approaches the ideal diuretic 


aturetin 


Squibb Benzydroflumethiazide 


“When compared to other members or this heterocyclic group 
of compounds, this drug [NATURETIN] shows a.significantly in- 
creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.’ It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V.: 
Pharmacological observations on a more potent benzothiadiazine 
diuretic; accepted for publication by the American Heart Journal, 


Comparison of electrolyte excretion pattern for the 24 hours following 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin' 
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Urinary Volume (liters) 
significantly increased 
with Naturetin 


















Natriuresis (mEq./24 hr.) 
sodium excretion significantly 
increased with Naturetin 
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Chloride Excretion 
(mEq./24 hr.) 


marked increases 

















Urinary pH 


least increase with Naturetin 





Typical Doses: Chlorothiazide — 1,000 mg.; Hydrochlorothiazide —50 mg.; Naturetin (Benzydroflumethiazide)—5 mg. 


1, Adapted from: Ford, R. V., Squibb Clin, Res. Notes 2:1 (Dec.) 1959 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


» prolonged action — in excess of 18 hours 
convenient once-a-day dosage 
low daily dosage — more economical for the patient 
no significant alteration in normal electrolyte excretion pattern 
repetitively effective as a diuretic and antihypertensive 
greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 
low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 
» in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 

and other favorable clinical effects 

purpura and agranulocytosis not observed 

allergic reactions rarely observed 


*Reports (1959) to the Squibb Institute for Medical Research, 


2 


(GON — Indications: in control of edema when diuresis is required, in congestive heart failure, 
inthe premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 
Contraindications: none, except in complete renal shutdown. 


Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

Veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 

preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 

drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 

regimen . . . in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 

digitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those oe 

predisposed to diabetes . . . when increased uric acid concentrations are noted . . . when signs — 2 : ‘ 
leg or abdominal cramps, ‘pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. Sf 
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Naturétin —Dosage: in edema, average dose, 5 mg., once daily, preferably in the — \ UL iD 


morning; to initiate therapy, up to 20 mg., once daily.or in divided doses; for 4 0 
ye 





maintenance, 2.5 to 5.0 mg., daily in a single dose. /n hypertension: suggested 
initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
on the individual response of the patient. When Naturetin is added to an anti- 
hypertensive regimen with other agents, lower maintenance doses of each 


drug should be used. Squibb Quality — =) L : - eur 
Natu the Priceless ye ry’ 

retin — supplied: tablets of 2.5 mg. and 5 mg. (scored). Ingredient : 
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STOPPED 


ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 
effects, without narcotic hazards or complica- 
tions. ROMILAR CF treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking —whatever 
the cause, prescribe ROMILAR CF for cough. 


For convenient use away from home, also 
available in capsule form. 


When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


ROMILAR Gt 


mplete treatment for cough and other cold symptoms 
an e ymptoms “SYRUP 


ROCHE LABORATORIES e Division of Hoffmann-La Roche Inc « Nutley 10, N.J. 





REFLECTION ON CORTICOTHERAPY: 


To be of greatest value, a 
steroid must be good not only 


for the patient (by controlling _ 


symptoms), but also 
to the patient 

(by minimizing 
side effects). 


value, the steroid 
should have the 
best ratio of 
desired effects 

to undesired 
effects: 


Medrol 


a 
i 

the corticosteroid that hits the / 

disease, but spares the patient he 
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THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


EDNISOLONE, UPJOHN 














potentiated 
therapy 
Komante 
anX1OUS | 
hypertensive 





S e rp as 1 l - Ks 1 d riX gives anxiety-ridden hyperten- 


sive patients the pronounced central calming action they need while it brings 


their blood pressure down to lower levels than can usually be achieved 
with single-drug therapy. And the antihypertensive effect is faster—blood 
pressure generally begins to fall within the first few days of therapy. In 
addition, Serpasil-Esidrix controls the tachycardia that often accompanies 
hypertension. SUPPLIED: Serpasil-Esidrix Tad/ets, each containing 0.1 mg. 





Serpasil and 25 mg. Esidrix. serpasi.®-gsiprix® (reserpine and hydrochlorothiazide c1Ba) 
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quietS the cough 
and CalMS the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 


PHENERGAN 


EXPEC TORANT 
Mijeth 


Promethazine Expectorant, Wyeth > 
With Codeine Plain (without Codeine) Philadelphia 1, Pa. 


NOW AVAILABLE... special 
non-narcotic formula with an 
antitussive action equivalent to 
that of codeine without codeine’s 
side-effects 


PHENERGAN EXPECTORANT 
with Dextromethorphan, Wyeth 

















now... DECISIVE THERAPY 
for the physical and mental debilities of the aging 





Helps Revitalize Bone and Muscle Tissue 


Improves Mental Competence 


Analeptone-Anabolic offers a new approach to the treatment of aging patients by 
providing safe, well-tolerated, decisive medication, to counteract diminishing skele- 
tal muscle powers, osteoporosis, and to help restore mental faculties. 


Decisive in stimulating muscle and bone anabolism, and enhancing the 
patient’s sense of well-being and vigor. 
Decisive in counteracting cerebral anoxia, depression, confusion and 


mental debility. 


FORMULA: Each tablet contains: pentylenete- 
trazol 50 mg., methyltestosterone 0.83 mg., ethi- 
nyl estradiol 0.0015 mg., strontium salicylate 
450 mg. 

DOSAGE: Usual dose is two tablets, three or four 
times daily. 

SUPPLIED: Bottles of 100 tablets. 
PRECAUTIONS: This preparation should not be 
used in patients who have established or sus- 
pected mammary, prostatic or other genital ma- 
lignancy. 


ALSO AVAILABLE: 


ANALEPTONE® ELIXIR. Each teaspoonful (4 cc.) 
contains: pentylenetetrazol 200 mg., niacin 
100 mg., peptenzyme elixir q.s. Supplied in 
bottles of 8 fl. oz. 


ANALEPTONE® TABLETS. Each tablet contains: 
pentylenetetrazol 100 mg., niacin 50 mg., pepsin 
1:10,000 5 mg. 


SUPPLIED: Bottles of 100 tablets. 


ANALEPTONE-ANABOLIC 


TRONS REED & CARNRICK / Kenilworth, New Jersey 








Antivet 


The latest ANTIVERT report confirms earlier 
findings: ANTIVERT relieves vertigo in 9 out of 
10 patients. This combination of meclizine (an 
outstanding antihistamine for vestibular dys- 
function) and nicotinic acid (the drug of 
choice for prompt vasodilation’) “... proved 
more effective than the use of either drug 
alone.’” Out of 50 patients with Meniere’s syn- 
drome, only 4 failed to respond to ANTIVERT.’ 
Prescribe one ANTIVERT tablet (12.5 mg. mecli- 
zine; 50 mg. nicotinic acid) before each meal 
for relief of Meniere’s syndrome, arterioscle- 
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° Og STOPS VERTIGO 


9 TIMES OUT OF 10!! 


rotic vertigo, labyrinthitis and vertigo of non- 
specific origin. 
Supplied: In bottles of 100 blue-and-white scored tablets. 
Prescription only. 


References: 1. Menger, H. C.: Clin. Med. 4:313 (Mar.) 
1957. 2. Seal, J. C.: Eye Ear Nose & Throat Month. 
38:788 (Sept.) 1959. 


New York 17,N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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BAD DIGESTION INCLINES ONE 
TO SKEPTICISM, INCREDULI TY; 
BREEDS BLACK FANCIES AND 


THOUGHTS OF DEROSE Ply 
CONRAD 


When bad digestion is the consequence of digestive enzyme deficiency, 
Entozyme may dispel dreary symptoms such as pyrosis, flatulence, 
belching, and nausea, for it is a natural supplement to digestive en- 
zymes. It provides components with digestive enzyme activity: Pepsin, 
N. F., 250 mg., Pancreatin, N. F., 300 mg., and Bile Salts, 150 mg. 
Because Entozyme is actually a _ tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. 
Entozyme has proved useful in relieving many symptoms associated 
with cholecystitis, post-cholecystectomy syndrome, pancreatitis, 
sub-total gastrectomy, infectious hepatitis, and a variety of metabolic 
diseases. 


® 
A. H. ROBINS CO., INC. EN 0 ; YME 
RICHMOND 20, VA. 
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orally, parenterally, and by inhalation ‘ 


Caytine is the only brand of a[(a-methy]-3,4-methylenedioxyphenethylamino)- 
methyl ]-protocatechuy] alcohol hydrochloride. 


three forms for individualized management: In patients with asthma, 
emphysema, bronchitis, bronchiectasis, CayTiNE Tablets, Inhalation, 
and Injection permit the physician to determine the treatment that 
gives the greatest relief with fewest side effects. CayTINE increases 
vital capacity more than isoproterenol.! In geriatric patients, 
Caytine “...was more effective than any previous medication used.”? 
There are a few side effects, but no toxic reactions, with the use of 
Caytine. No elevation of blood pressure, no adverse ECG, EEG, 
hepatic, renal or hematologic changes have been noted. Patients may 
experience palpitations and anxiety and should be so warned. 

(1) Leslie, A., and Simmons, D. H.: Am. J. M. Sc, 234:321, 1957. (2) Settel, E.: 
Am. Pract. & Digest Treat. 8:1249, 1957. 


For additional information request Brochure No. NDA 18, CaytiNe, 
Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin. 


cS 
4 LAKESIDE 


40559 








Surgery for 
abdominal 
emergencies 


PETER RYAN, M.S., F.R.C.S., F.R.A.C.S. 
MELBOURNE, AUSTRALIA 


After emergency abdominal opera- 
tions in 123 patients over 70 years 
of age, 36 died. More serious dis- 
eases were common at this age, and 
special features made them more 
dangerous. Yet careful study showed 
that delay was the chief “remote” 
cause of death. Early, but adequate, 
surgery offers the most hope in 
these lethal emergencies. 


PETER RYAN is honorary assistant surgeon, 
St. Vincent’s Hospital, Melbourne, Aus- 
tralia. 
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Hi The death rate accompanying ab- 
dominal surgical emergencies in the 
aged is appallingly high. It is hardly 
surprising that few published figures are 
available, but those there are (table 1) 
confirm my own experience. Of 123 pa- 
tients operated upon by me for abdomi- 
nal emergencies, excluding trauma, in 
the four years 1955 to 1958, 36 died. 

After reviewing my own cases and the 
recent literature, I am able to make 
some observations about the remote, and 
perhaps preventable, causes of death 
and to find reasons for these in the na- 
ture of old age and of the surgical dis- 
eases common to it. 


Material 


During the four years 1955 to 1958, I 
performed 980 emergency abdominal 
operations, excluding those for trauma, 
upon patients consecutively treated 
(table 2). At 316 of these operations 
(all in patients under 70, and with no 
deaths) I assisted and instructed junior 
doctors. During the same period I car- 
ried out 414 elective abdominal opera- 
tions, figures for which are included in 
table.3 for comparison. 

The most striking fact emerging from 
these figures is that the age factor in 
mortality is twice as important as the 
emergency factor, which is itself large 
(table 4). In both the elective and emer- 
gency series, the death rate accompany- 
ing abdominal operations in persons 
over the age of 70 is many times higher 
than that in the younger age group. 
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NUMBER 2 








Comparative Mortality Rates in Six Series of Adominal 


Operations in Patients Over 70 





TABLE 
1 Elective % Emergency % Over-all % 
This series 7.4 29.3 ee 
Carp’ (U.S.) 1951 32 
; Cutler (U.S.) 1956 7 40 
‘eile (Belgium) 1956 . 39.5 a ees 
Gilchrist and WI 
de Peyster’® (U.S.) 1956 : 
Parsons” (U.S.) 1956* 8.2 20.8 | 


* Including nonabdominal cases. 


Clearly old age itself, and perhaps the 
forms diseases take in it, are the first 


objects of this inquiry. 
Incidence of Abdominal Emergencies 


The predominance of duodenal ulcers in 
men and the relative frequency of gas- 
tric ulcers in women are well known, as 
are the high incidence of strangulated 
femoral hernia in women and the fact 
that gallstone ileus is commoner in fe- 
males and comprises one-quarter of all 
nonstrangulating obstructions of the 
small intestine in persons of this age! 
(table 5). It is in the relative incidences 
of the various emergencies in persons 
over the age of 70 that the differences 
become clear. There were only 11 cases 
of acute appendicitis. On the other hand, 
strangulated hernias, complications of 
peptic ulcer, and acute incidents of car- 
cinoma and diverticulitis of the colon 


74 


each supplied almost 25 per cent of the 
total. Almost half of the emergencies 
half of 
hernias, 
of the hernias half were femoral. 


were intestinal obstructions; 


these were strangulated and 


Clinical Features of Various Abdominal 
Emergencies 


Acute Appendicitis. In 8 of the 11 
cases of acute appendicitis in this series, 
the appendix had perforated, a feature 
of the disease in this age group that is 
known to many observers? and that is in 
sharp contrast to its behavior in younger 
people (table 6). Only in 4 of the 8 had 
a local abscess formed, 2 of the ab- 
scesses first becoming evident with par- 
tial obstruction of the small intestine. 
In spite of this, the latter 2 patients had 
diarrhea,® as did one of the others with 
an abscess; the other 8 patients were 
constipated. 
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Mortality in 980 Emergency Abdominal Operations, 








vie 1955-1958 
2 Under 70 Over 70 
Operation or Condition - 2 — — _—- 
Patients Deaths Patients Deaths 
Appendectomy for acute appendicitis 472 | 10 ] 
Drainage of appendix abscess 4 0 1 0 
Laparotomy and appendectomy; nothing else found 1 as 0 - - 
Laparotomy with or without additional procedure 23 4 LP 5 
en anne CO 8 30 15 
Strangulated hernia 48 0 29 3 
Cholecystectomy 3 0 3 ] 
Gastrectomy for bleeding ulcer 26 a es a 
Gastrectomy for perforated ulcer 8 0 2 0 
Oversewing of perforated ulcer 64 6 13 5 
Cystotomy l l = ‘ 
Prostatectomy l 0 ] 0 
Obstruction of small intestine 39 2 e 2 
Gynecologic emergencies 26 0 - ~ 
Totals 857 29 123 36 
(3.4%) (29.3%) 


Only five of the patients ever com- 
plained of more pain on the right side 
than On the hand, 
there were definite localizing signs in 
the right lower quadrant in all but two 
patients, one with an advanced and fatal 
case of general peritonitis and one with 


elsewhere. other 


an abscess presenting and diagnosed as 
intestinal obstruction, where distention 
Was gross. 
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Carcinoma of the Colon. In both age 
groups (table 7), colic, vomiting, and 
constipation were the chief symptoms in 
those with obstruction; distention was 
noticed by fewer than half. Bleeding, 
diarrhea, and passage of mucus were 
rare, although half of those under 70 
were aware of loss of weight. 

At least half of those with acute ob- 
struction in both age groups, however, 
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Mortality in 414 Elective Abdominal Operations, 




















TABLE 1955-1958 
3 Under 70 Over 70 
Operation : 
Patients Deaths Patients Deaths 
Appendectomy 22 0) - - 
Laparotomy 19 0 5 0 
Colon operations (resection, colostomy, > s 
or closure of colostomy) 18 0 ? 0 
Ramstedt’s operation 3 0 - - 
Gastrectomy for ulcer 104 Z 10 | 
Gastrectomy for carcinoma 6 ] ] ] 
Hernia repair 99 0 7 0 
Cholecystectomy (with or without 
choledochotomy) 45 0 0 
Prostatectomy i7 0 16 ] 
Nephrectomy 8 0 - - 
Cystotomy; ureterolithotomy 3 0 - - 
Cystectomy, partial or total 3 O - - 
Abdominoperineal excision of 12 1 9 1 
carcinoma of rectum 
Anterior resection of carcinoma of rectum l @) - - 
Totals 360 4 54 4 
(1.1%) (7.4%) 
Over-all Mortality in Abdominal Operations 
( ‘ Siew 
TABLE Excluding Injuries), 1955-1958 
4 Type of Under 70 Over 70 Total 
Operation Patients Mortality Patients Mortality Patients Mortality 
0 % % 
Elective 360 LA 54 7.4 414 1.9 
Emergency 857 3.4 123 29.3 980 6.6 
Totals ZiT 24 v7 22.6 1,394 es 
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Incidence of Abdominal Emergencies 


in Patients Over 70 


















































TABLE 
5 Emergency Male Female Total 
Acute appendicitis 3) 6 1] 
Intestinal obstruction due to 
carcinoma of colon 13 > 18 
Perforated carcinoma of the colon 3 0 3 
(without obstruction) 
Acute or perforated sigmoid 1 5 6 
diyerticulitis 
Sigmoid volvulus 1 ] 2 
: Chronic duodenal ++ ] 5 
Bleeding peptic ulcer Chronic gastric ] 4 5 
Acute lesion 2 3 5 
: Duodenal 9 ] 10 
Perforated peptic ulcer 
Gastric 4 ] 5 
Femoral 2 13 15 
Strangulated hernia Inguinal 7 ] 8 
Other 2 4 6 
Adhesions 4 1 = 
Intestinal obstruction 
ina Gallstone ) 2 
Crohn’‘s disease ] 0 l 
Acute cholecystitis 1 2 3 
Mesenteric vascular occlusion 0 ] ] 
Foreign-body perforation of ileum 0 ] ] 
Prostatectomy ] 0 ] 
Other laparotomies 4 6 10 
Totals 65- 58 123 





had had symptoms (usually progressive 
constipation with or without diarrhea or 
mucus or colicky pains) for three 
months or more (table 8). Delay in 
seeing a doctor is common in both 
groups, although it is more lethal in per- 
sons over 70. 
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In half of the six cases of obstruc- 
tion due to carcinoma of the rectum (in- 
cluding both age groups), perforation 
of the intestine was found at operation. 
However, in the younger patients, the 
perforation was local. Only in the older 
group was perforation of the distended 
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Beit « 


Behavior of Acute Appendicitis* 








TABLE 
6 Behavior Under 70 Over 70 
No perforation 149 (67.4%) 2 (18.1%) 
Perforation with general peritonitis 37 5 
Perforation with local abscess but no 23 2 
obstruction of small intestine 
Perforation with abscess and 2 2 
obstruction of small intestine 
Unknown 10 - 
Totals 221 11 
*Details are known only for those 221 patients operated upon by me. 
Symptoms in Cases of Carcinoma of Colon 
TABLE with Acute Obstruction 
7 Under 70 Over 70 
Symptoms (18 Cases) (18 Cases) Total 
Colic 14 15 29 
Vomiting 14 15 29 
Constipation 1] 10 21 
Distention 6 8 14 
Loss of weight 7 4 11 
Local pain l ; 5 6 
Diarrhea 3 l 4 
Passage of mucus l 2 4 
Alternating constipation and - 0 3 3 
diarrhea 
Bleeding per rectum ] ] FJ 
Peritonitis, due to perforation at or 1 3 4 


behind an obstructing carcinoma 
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Length of History in Patients with Acute Intestinal 


Obstruction due to Carcinoma of Colon 








TABLE 
. Length of history Under 70 Over 70 
time | 6 le ee 
Three da aa pnt & > 
sh elo acta 4 ae 
penn at es oe 
ss a 
TABLE Features of Strangulated Femoral Hernia 
: es (20 Cases) 13 Cases) 
Hes natioad before anni i 12 s 7 
Pale in hernia “ae ees 
" ‘Vitalalng 3 a oe “42 
Constipation Prien ie 
Colic gee 10 
tednes menauheind hei 14 " 12 
Intestinal leseatiiai exten ] : 2 


cecum behind an obstructing carcinoma 
observed (twice with carcinoma of the 
rectum and once with carcinoma of the 
ascending colon) . ‘This event is perhaps 
more likely in the aged for the same 
reasons that the distended appendix and 
gallbladder are more likely to burst. 

Strangulated Hernia. In one man, 
aged 72 (case 33), the cecum had per- 
forated behind a strangulated inguinal 
hernia containing sigmoid colon; surely 
the factors referred to in the preceding 
paragraph were relevant here. 
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Clinical data are available for only 14 
of the strangulated femoral hernias (the 
largest group) and operative findings 
for -all. Only 7 patients had noticed a 
hernia before the onset of strangulation, 
a much lower proportion than in the 
younger group (table 9); in 4 of them 
it had been present less than twelve 
months. This means either that femoral 
hernias appearing at this age are likely 
to strangulate soon or that older people 
are less often aware of their presence. 

Six patients had no pain in the hernia 
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Immediate Causes of Death after Emergency Abdominal 


Operations in Patients over 70 




















TABLE 
10 Cause of death Number of cases 
- Peritonitis fer 1] 
=f Pulmonary infection Pin; > aa in 
Rens felue | le 
Natensitiaise - sieniamiilt shock ce r ; 
ie Pulmonary embolism en 2 
Cerebral thrombosis 2 = 
Cotccttee | 222 


itself. In 9 cases colic was the first symp- 
tom, but, in all but one of the 8 patients 
who had pain in the hernial area, this 
pain began before or at the same time 
as the colic. Only 2 patients did not 
vomit; their only symptom was pain in 
the hernia. 

An irreducible hernia was found in 
every case, but in two patients it was 
not tender. In one of these the hernia 
was considered “irrelevant,” the only 
misdiagnosis. Five of the 15 cases in 
persons over 70 were Richter’s hernias. 
Contrary to the usual belief, all of these 
patients complained of constipation ex- 
cept 1 with only a twelve-hour history. 

Intestinal resection was necessary in 
only three of all cases in both groups, 
and these patients made a quick recovery. 

Complications of Peptic Ulcer. Most 
of the cases included have already been 
reported and discussed. The most nota- 
ble fact about those with severe bleed- 
ing is that the mortality rate after emer- 
gency gastrectomy is no higher in the 
older age group, a fact already com- 
mented upon by other authors.® 
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The explanation offered for the high 
over-all mortality rate in this series is 
that surgery was never refused these pa- 
tients, although many were referred late 
for surgical opinion. 

There were only two cases of pyloric 
stenosis in the emergency series of pa- 
tients over 70; in both there was _ per- 
foration and the patients died. In case 
26 reperforation followed routine Ros- 
coe Graham closure and the patient died 
of heart failure (he had gross coronary 
sclerosis and “brown atrophy” of the 
heart) soon after the second operation. 
The other patient (case 29), weakened 
by the unrestored deficits of pyloric ste- 
nosis, died of bronchopneumonia caused 
by aspiration of vomit and inability to 
cough. Both might have done better with 
gastrectomy; those two patients over 70 
who had an emergency gastrectomy for 
perforation made a good recovery. Re- 
perforation is a sinister and rare sequel 
and at least suggests the need for added 
care in closure at this age. 

The immediate causes of death are 
shown in table 10. Brief case summaries 
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Case 


TABLE 


Case Summaries for Patients over 70 Who Died after 
Emergency Abdominal Operations 








Case Sex Age 


Emergency 


Acute appendicitis and 
general peritonitis 





i |e | 
| Fe 
B® | F |80 
: | F.}7 
5 M85 
6& M_— 83 
7M 76 
& F 80 
9% M70 
0. M 78 
NM. 8i 
2 M 77 


Carcinoma of pancreas with 
acute pain 


Foreign-body perforation of ileum 


Mesenteric vascular occlusion 
after myocardial infarction 


Hemorrhage from branch of 
left gastric artery 


Uremic ileus after resection 
of carcinoma of prostate 


Obstructing carcinoma of rectum 
with perforated cecum 


Obstructing carcinoma of ascending 
colon with perforated cecum 


Volvulus of sigmoid colon 


Obstructing carcinoma of sigmoid 
colon and cecum 


Perforated carcinoma of 
sigmoid colon 


Carcinoma of sigmoid colon with 
incomplete obstruction 
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Operation 


Appendectomy 


Laparotomy 


Laparotomy 
and oversewing 
of perforation 


Laparotomy 


Laparotomy 
and ligation 
of artery 


Laparotomy 


Right hemi- 
colectomy and 
left iliac 
colostomy 


Right hemi- 
colectomy 


Obstructive 
resection 


Right hemi- 
~ colectomy 
exteriorizing 


transverse colon 


Cause of Death 





Immediate 


Peritonitis 


Hemorrhage 
into duodenum 


Shock 


Shock 


Pulmonary 
infection 


Renal failure 


Peritonitis 


Cerebral 
thrombosis 


Pulmonary 
infection 


Pulmonary 
infection 


Resection and 
anastomosis 


Resection and 
anastomosis 


Peritonitis 


Pulmonary 
embolism 


Remote 


Delay in 
presentation 
(3 days) 


Hopeless 
disease 


Inadequate 
transfusion 


Hopeless 
disease 


Hopeless 
emphysema 


Il-judged 
operation 


Delay in 
presentation 
(2 weeks) 


Untreatable 
concurrent 
disease 


Delay in 
presentation 
(4 weeks) 


Delay in 
presentation 
(2 weeks) 


Delay in 
presentation 
(3 days’ 
perforation) 


Too ambitious 
an operation 








TABLE 11 (cont.) 








20. 


21. 


22. 


23. 


24. 


25. 


26. 


Sex 
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Age 


84 


83 


719 


83 


76 


8] 


83 


77 


84 


77 


80 


77 


78 


76 


Emergency 


Obstructing carcinoma of right 
half of transverse colon 


Obstructing carcinoma of 
sigmoid colon 


Obstructing carcinoma of transverse 
colon involving ileum 


Obstructing carcinoma of 
sigmoid colon 


Intestinal obstruction due to 
Crohn’‘s disease 


Obstructing carcinoma of 
sigmoid colon 


Obstructing carcinoma of 
ascending colon 


Perforated widely infiltrating 
carcinoma of cecum 


Obstructing carcinoma of rectum 
with perforated cecum 


Bleeding chronic duodenal ulcer 


Bleeding chronic duodenal ulcer 


Bleeding chronic gastric ulcer 


Bleeding chronic gastric ulcer 


Perforated chronic duodenal ulcer 
and pyloric stenosis 


Operation 


Right hemi- 
colectomy 


Transverse 
colostomy 


lleo- 
sigmoidostomy 


Transverse 
colostomy 


lleotransverse 
colostomy 


Transverse 
colostomy 


lleotransverse 
colostomy 


Drainage 


Laparotomy 
(died during 
operation) 


Partial 
gastrectomy 


Partial 
gastrectomy 


Subtotal 
gastrectomy 


Partial 
gastrectomy 


Oversewing of 
perforation 


Cause of Death 





Immediate Remote 
Pulmonary Delay in 
infection treatment 
Delay in 
ipa presentation 
(3 weeks 


Peritonitis and Failed surgery 


fistula 
Pulmonary Delay wh 
hay east presentation 
(10 days) 
Delay in 
Renal presentation 
failure 
(1 week) 
Pulmonary Failed 
infection surgery 
Pulmonary Delay in 
infection diagnosis 
Peritonitis Poni 
isease 
Peritonitis pine! 2 
iagnosis 
Pulmonary Delay in 
embolism treatment 
Renal Improperly 
€ managed 
failure : 
retention 
Over- 
Congestive transfusion 
cardiac and improperly 
failure managed 
heart failure 
Renal Delay in 
failure treatment 
Heart Failed surgery 
failure (reperforation) 
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Case 


27. 


28. 


31. 


32. 


33. 


36. 


erly 
jed 
ion 


sion 
operly 
jed 
jilure 


ent 


irgery 
ation) 


TABLE 11 (cont.) 








Case 


ZT. 


28. 


30. 


31. 


32. 


33. 


34, 


3D. 


36. 








Cause of Death 





























Sex Age Emergency 
M 70 Perforated chronic duodenal ulcer 
M 70 Perforated chronic gastric ulcer 
Perforated chronic duodenal ulcer 
Va Oa fe) : ‘ : 
with pyloric stenosis 
F 74 Perforated chronic gastric ulcer 
Strangulated ventral 
F 74 Bee he ; 
(incisional) hernia 
F 70 Strangulated femoral hernia 
Strangulated left inguinal hernia 
M | 72 ; 
with perforated cecum 
M80 Intestinal obstruction due to 
adhesions 
F 79 Gallstone ileus 
r 7) Perforated acute cholecystitis 


for those patients who died (only these 
are referred to by number in this paper) 
are given in table 11. Peritonitis was 
usually due to perforation of a viscus 
and less often to a surgical failure. “Pul- 
monary infection” includes collapse, 
pneumonia, bronchopneumonia, and 
lung abscess. Those four patients who 
died of renal failure were men. Benign 
enlargement or carcinoma of the pros- 
tate, with infection introduced by cathe- 
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Operation ee —————— 
Immediate Remote 
Oversewing of ware Delay cy 
aerlendtion Peritonitis presentation 
P (218 hours) 
: Delay in 
So Peritonitis presentation 
P (24 hours) 
Oversewing of Pulmonary Inadequate 
perforation infection resuscitation 
: Delay in 
erin al Peritonitis presentation 
P (5 days) 
Reduction and Pulmonary Wrong 
repair infection anesthetic 
Reduction and Pulmonary Unrecognized 
repair infection lung abscess 
Repair of hernia Candee! Untreatable 
and exteriori- Cinthia concurrent 
zation of cecum disease 
Laparotomy and F 
resection of Shock a 
ileum 9 
Laparotomy Failed surgery 
and removal Peritonitis (suture-line 
of gallstone breakdown) 
Cholecystostomy Peritonitis Delay in 
treatment 





ter drainage, accounted for three of 
these cases. The remaining patient had 
a single nephritic kidney. Only four 
deaths were directly due to loss of circu- 
lating blood volume. In cases 2, 4, and 
34 it is doubtful whether massive blood 
replacement would have prolonged life 
(although certainly such therapy was 
not used). The patient in case 3 might 
have been saved had this deficit been 
appreciated. 
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Sufficient details of the previous chest 
history are not available for persons in 
this series who died of lung infection. 
Those who died of benign enlargement 
of the prostate had no previous symp- 
toms. It is likely that chronic chest dis- 
ease and, in males, prostatomegaly, are 
the most dangerous intercurrent diseases 
at this age. Only three persons died di- 
rectly of arteriosclerosis (although it is 
common to almost all the aged®), two of 
cerebral thrombosis (cases 8 and 33), 
and one of coronary sclerosis (case 26). 
There was no case of acute coronary 
occlusion, although the patient with 
mesenteric vascular occlusion had had a 
myocardial infarction two weeks previ- 
ously. 

Seven of those who died of lung in- 
fections had long-continued abdominal 
distention, and one man was too weak- 
ened by the effects of pyloric stenosis 
and perforation to cough. In_ other 
words, more often than not there was a 
major extrapulmonary factor when lung 
infection proved fatal. Similarly, pros- 
tatomegaly was symptomless in two men 
until their abdominal lesion caused re- 
tention, requiring what was to prove 
lethal catheter drainage. 


Remote Causes of Death 


Mere reiteration of the ultimate causes 
of death is misleading. For instance, if a 
patient with recurrent severe hemateme- 
sis lies inert in bed for two weeks be- 
fore gastrectomy and dies the following 
day of pulmonary embolism, clearly the 
remote cause of death is delay in apply- 
ing the appropriate treatment. Much 
may be gained by honestly attempting to 
identify these “remote” causes, often 
due to shortcomings of the patient or his 
doctors. In younger patients, nature 
often saves the day after minor errors. 
In the aged every error is a major dan- 
ger to life. 
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When an attempt was made in this 
series to identify the remote causes 
(table 12), two facts at once became 
clear. The first is that only 6 of the 36 
deaths can be imputed to therapeutically 
hopeless disease; that is, advanced car- 
(cases 2 and 20), total infarc- 
tion of the small intestine (case 4) , cere- 
bral thrombosis (cases 8 and 33), and 
advanced untreated emphysema (case 
5). The second is that half of the deaths 
can be fairly blamed on delay—in sece- 
ing a doctor, diagnosis, or treatment. 


cinoma 


Delay in consulting a doctor is proba- 
bly inseparable from the indifference of 
older people to serious symptoms. At 
any rate, prolonged abdominal disten- 
tion, which restricts movement of the di- 
aphragm and hence of the lungs, is be- 
lieved to have been the cause of fatal 
pulmonary infection in 7 of those who 
died, and in 4 of these cases the patient 
was late in consulting a doctor. 

Fatal delay in diagnosis occurred in a 
patient (case 21) with fecal impaction 
below an obstructing upper rectal carci- 
noma and a “good result” to enema; in 
case 19, where a carcinoma of the colon 
should have been suspected during an 
admission five months previously; and 
in a patient with strangulation of the 
small intestine who came to the hospital 
unable to give a history and with few 
signs after administration of morphine 
at home (case 34). 

Delay in treatment was chiefly respon- 
sible for the deaths of two patients 
(cases 22 and 25) with severe repeated 
ulcer bleeding, of one (case 36) who 
had acute cholecystitis which perforated 
under initial conservative management, 
and in one case of carcinoma of the 
colon (case 13) where there was an in- 
terval of 19 days between correct clini- 
cal diagnosis and barium enema, ob- 
struction being gross when the patient 
arrived at the x-ray department. 
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Remote Causes of Death after Emergency Abdominal 


TABLE 


Operations in Patients over 70 





12 Cause of Death 


Number of Cases 


Delay in consulting a doctor 1] 


Delay in diagnosis or treatment 7 


Completely hopeless and lethal lesion 


Failed surgery 4 


found at operation . 3 
Fatal and wotieinitibe corcbnovetciler | 2 
accident 
4 inal tele ibis i Sageeabes : 
we Oho hopeless ‘iieibite ais: ] 
denduaiaael Te Ce ra | eriirert A ‘at 
es senaianion sceibcaiclies: tee 2 a 
Wrong anesthetic 1 ROBE 
te Operation should vat been avoided x is i 
Operation too ambitious a 
Total 36 


Seven deaths were thought to be pri- 
marily due to surgical factors. The pa- 
tient in case 36, with uremic ileus be- 
mechanical obstruction 
(after transurethral resection of carci- 


lieved to be a 


noma of the prostate), should never 
have been operated upon; surgery mere- 
ly hastened his death. A difficult pelvic 
anastomosis after resection of a_ per- 
forated sigmoid probably 
caused the thrombosis of the left com- 
mon iliac vein that was responsible for 


carcinoma 


fatal pulmonary embolism in case 12. 
Resection alone should have been car- 
ried out at this operation. Reperforation 
of the ulcer in case 36 shows the need 
for careful closure in this age group, 


GERIATRICS, FEBRUARY 1960 


and, perhaps, the advisability of emer- 
gency gastrectomy where there is pyloric 
stenosis as well. That the colostomy 
never worked in case 18 was perhaps 
due to kinking of the large Paul’s tube 
used; persistent unrelieved distention 
brought about fatal pulmonary collapse 
and infection. Excessive handling of the 
ileum where it adhered to a carcinoma 
of the transverse colon in case 15 prob- 
ably caused the peritonitis and fistula; 
no postmortem was done. Local anesthe- 
sia may have avoided fatal pneumonia 
in case 31, a case of strangulated ventral 
hernia, which could have been dealt with 
in this way; after all, there was definite 
evidence of pneumonia before opera- 
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tion. Prolonged distention of the intes- 
tine and loss of electrolytes (due to de- 
lay in diagnosis) no doubt led to the 
failure of the suture line to heal in the 
case of gallstone ileus. 

With the two cases of cerebral throm- 
bosis included, only 6 deaths were con- 
sidered to have been primarily due to 
serious concurrent disease, although in 
most cases it was improper recognition 
or management of these lesions which 
was thought to be the true remote cause 
of death. In case 24 cardiac failure had 
been incorrectly treated with digoxin 
orally, owing to a misunderstanding; in 
any event, the cardiac failure itself was 
probably the result of overtransfusion. 
In case 23, where emergency gastrec- 
tomy was done early and_ successfully, 
an indwelling catheter led to fatal pye- 
lonephritis. It is difficult to see what 
alternative there was, except, perhaps, 
emergency prostatectomy. 

Of course, ascending urinary infection 
after catheterization was also the imme- 
diate cause of death in case 17, where 
there was intestinal obstruction due to 
Crohn’s disease; but in this case delay in 
consulting a doctor was believed to be 
the outstanding “remote” cause of death. 
This clearly illustrates the arbitrary way 
in which these remote causes have been 
identified; and a case such as this lays 
bare the ultimate difficulty of analyzing 
deaths in this age group, that is, that in 
the elderly there is not one but many 
weak links in the chain of survival. 
Discussion 

Loss of Elasticity. In old age there is 
loss of anatomic and physiologic elas- 
ticity.? The lungs expand, the vessels di- 
late, the renal tubules reabsorb less well 
than in youth. Degenerative diseases 
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abdominal emergencies in patients over 70 








(arteriosclerosis, emphysema, 


prostato- 


megaly) further insidiously impair the 
functional reserve of organs. Senile dia- 
betes, mild cirrhosis of the liver, incom- 
plete prostatic obstruction, and_ gross 
coronary sclerosis may be unsuspected. 

The result is that sudden exceptional 
demands upon any of these systems, or 
“last straw,” will 
cause failure. Even small doses of seda- 


the addition of some 


tive or anesthetic agents may produce 
fatal coma if the liver cannot destroy 
the drug. In any case, the central nerv- 
ous system is more vulnerable to seda- 
tives in old age;* breathing is easily de- 
pressed, and McFadden§ goes so far as to 
say that “poor aeration is the chief cause 
of death” in elderly surgical patients. It 
has already been seen in this series how 
fatal pulmonary infection or, more in- 
sidiously, cerebral anoxia with respira- 
tory acidosis® often follows restriction 
of diaphragmatic movement due to long- 
standing abdominal distention. 

A mild infection may precipitate fatal 
ketosis in “mild” and unsuspected dia- 
betes. Introduction of infection by cath- 
eter in cases of postoperative retention 
due to a long present (but perhaps 
symptomless) obstructive prostatomega- 
ly may cause pyelonephritis and uremia, 
as in cases 17 and 23. 

Too rapid transfusion (see case 24) 
will quickly overload the aged heart and 
produce cardiac failure in the ‘“expan- 
sive” phase of restoration of the extra- 
cellular fluids.® However, apart from 
cause, cardiac failure is 
otherwise rare after surgery in the aged, 


this iatrogenic 


as is coronary occlusion.!° (There was 
no case of postoperative coronary occlu- 
sion in this series.) At the other end of 
the scale, because the blood volume in 
old age is already often low, a relatively 
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small hemorrhage or other extracellular 
fluid loss may cause fatal shock™ (case 
3) or renal cortical necrosis. 

Indifference to Change. In old age, 
also, there is a well-known biologic in- 
difference to change.'* At the physiolog- 
ic level this means reduced catabolism 
(and hence exhaustion) in response to 
demand. Clinically, severe disasters like 
hemorrhage and peritonitis produce less 
dramatic sensible effects—less sweating, 
less distress, less leukocytosis, and less 
alteration of temperature, pulse rate, 
respiratory rate, and blood pressure— 
although, of course, the invisible effects 
on organs may be profound. 

With diminished catabolism goes re- 
duced anabolism, the other face of this 
biologic indifference. That is, deficien- 
cies produced by disease—in blood vol- 
ume, blood cells, and body protein par- 
ticularly—are less rapidly and less com- 
pletely made good. Even apart from 
acute losses, this reduced level of anab- 
olism often results in unsuspected de- 
ficiencies antedating the illness. Thus 
the blood volume is often abnormally 
low in older people due to inadequate 
intake of fluid and poor renal concen- 
trating power,®!° apart altogether from 
the losses of gastrointestinal bleeding, 
vomiting, or diarrhea. Hypoproteinemia 
is common in older men due to dimin- 
ished testosterone production and in both 
sexes due to poor teeth and anorexia. 

The older patient, then, will not read- 
ily exhaust himself further. In fact, he 
will tolerate many major elective opera- 
tions as well as a young person does.'* 
The unusual stimulus will not much in- 
crease his catabolism. 

On the other hand, he will not make 
good his own deficiencies, which are 
often serious. They must be recognized 
and deliberately restored. In those sur- 
gical diseases producing few such defi- 
ciencies, the operative mortality is no 
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higher in old than in young people.'® ' 
It is higher in those conditions where 
deficiencies are present, in spite of at- 
tempts to replace them. It is higher 
still". 14 in emergency abdominal oper- 
ations, where the patients’ deficits may 
be even larger but not fully understood 
and restored. Gastrectomy for bleeding 
ulcer is a notable exception, perhaps be- 
cause in that circumstance alone is the 
nature of the deficit quite clear and its 
restoration adequate. 

On the mental level there is, likewise, 
a characteristic indifference of the pa- 
tient to severe symptoms which often 
leads to fatal delay in consulting a doc- 
tor. Paradoxically, this indifference, 
provided it has not become the apathy 
of senility, may be an advantage when 
it is necessary to advise an older person 
to have a major emergency operation. 
He will often accept its terrors and dis- 
comforts with resignation. But, while in- 
different to physiologic changes in him- 
self, the older person will strongly re- 
sist and resent attempts made by nurses 
or doctors to change his habits of a life-— 
time, and such changes should be 
avoided as far as possible. This inelas- 
ticity of the older person’s mind must 
be respected or he will die. 

Special Features of Surgical Diseases 
in Old Age. Not merely biologic inelas- 
ticity and indifference but also certain 
features of the diseases themselves con- 
spire to make abdominal surgical emer- 
gencies more lethal in older people. 
These features are intimately related to 
the circumstances of old age. Intestinal 
the 
because it 


obstruction due to carcinoma of 


colon is of insidious: onset 
“merges with habitual constipation.’ 
Delay in seeing a doctor was thought to 
be the remote cause of half the deaths 
due to obstructive carcinoma of the 
colon in this series. 


Both appendicitis? * and cholecystitis! 
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are more liable to early perforation in 
the elderly, due, no doubt, to a combina- 
tion of poor blood supply and poor vis- 
ceral muscle. The 4 cases of perfora- 
tion of the cecum behind obstructing le- 
sions of the colon were probably of this 
nature. 

Perforations of viscera, when present, 
are less often localized with abscess for- 
mation; the cases of appendicitis in this 
series illustrated this fact. The arterio- 
sclerotic vessels in peptic ulcers in older 
persons will not stop bleeding as readily 
as in young people, so that emergency 
gastrectomy is more often necessary. 
In some series this is the commonest ab- 
dominal emergency operation in those 
over 70.16 

Surgical Management in Old Age. 
Since the death rate in the elderly is 
closely related to the duration of physi- 
ologic upset, and since local factors 
make the diseases themselves more dan- 
gerous, delay in operative treatment, 
where such is required, is particularly 
dangerous.'!:15,14,17 Yet it is just these 
people who are late in presenting their 
serious complaints and in whom, at the 
same time, it is desirable to restore seri- 
ous body deficits before operating. In 
practice, the deficits are restored suffi- 
ciently to allow the simplest lifesaving 
operation to be performed as quickly 
and gently as possible. 

Unfortunately an operation effective 
in younger people may be ineffective in 
the elderly, or, owing to the different 
circumstaices, a more major operation 
may be dictated. I have seen only two 
reperforations of an oversewn _perfo- 
rated ulcer, both in this age group (one 
seen since this series) ; presumably extra 
care must be taken in older people. Per- 
foration of the intestine behind or at an 
obstructing carcinoma, commoner in the 
aged, requires a more extensive opera- 
tion than if there were no rupture. 
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Summary and Conclusions 

Even elective surgery is much more dan- 
gerous in the aged than in the young. 
Operations for hernia, gallstones, and 
peptic ulcer should not be put off until 
later life. Emergency abdominal surgery 
is much more dangerous than elective 
surgery in those over 70. In patients of 
this age one should not wait for a lethal 
complication before dealing with a sur- 
gical disease. 

The commonest abdominal emergen- 
cies in persons over 70 are strangulated 
hernias, complications of peptic ulcer, 
and complications of carcinoma and di- 
verticulitis of the colon. Acute appendi- 
citis is relatively uncommon. 

The chief immediate causes of death 
after emergency abdominal operations 
in the aged are: 

@ peritonitis due to the original lesion 
(perforation of viscera occurs early in 
old age) or to a surgical failure; 

@ pulmonary infection, particularly en- 
couraged by long-continued abdominal 
distention associated with mechanical or 
paralytic intestinal obstruction; and 

@ in males, renal failure, usually asso- 
ciated with bladder neck obstruction, as- 
cending infection being introduced by 
an indwelling catheter. 

The two cases of pulmonary embolism 
in this series were probably preventable; 
one of the two cases of cardiac failure 
was caused by overtransfusion and was 
inadequately treated. 

Delay in seeing a doctor, in diagnosis, 
or in treatment is believed to have been 
the chief remote cause of death in this 
series, accounting for half the deaths. 
Delay is more lethal in the aged than in 
the young because of the rapid progress 
of inflammatory disease and the bad ef- 
fect of persistent abdominal distention 
on the lungs, and because body deficits, 
progressively incurred, are not quickly 
or completely made good by the patient. 
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Completely hopeless disease found at 
operation was an uncommon cause of 
death in this series. Most of those who 
died had an essentially curable lesion. 

Concurrent disease (genitourinary, 
cardiac, vascular, pulmonary) is prima- 
rily responsible for death less often than 
it appears; only when it is combined 
with delay or improper recognition or 
management does it loom large. 

Operative factors play an ambiguous 
role in mortality. Ideally, the least ex- 
tensive procedure should be done, al- 
though a major operation -is often re- 
quired by the nature of the surgical dis- 
vases of old age. Nevertheless, excessive 
handling must be avoided; this was 
probably responsible for the fatal peri- 
tonitis and fistula in case 15 and for the 
pelvic vein thrombosis and embolism in 
case 12. 

The chief dangers faced by a person 
over 70 with an abdominal surgical 
emergency are: 

@his own indifference to suffering, 
which delays his consulting a doctor and 
confuses diagnosis; 

@ his serious and incompletely replaced 
deficits, particularly in blood volume, 
which are not, and perhaps cannot be, 
safely and quickly replaced; 

@ the diminished functional reserve of 
his organs and systems, aggravated by 
intercurrent diseases (particularly chron- 
ic bronchitis and emphysema) and, in 
males, enlargement of the prostate; and 
@ his doctor’s reluctance to advise sur- 
gery because of the patient’s age, when 
at no age is delay more dangerous. 

As to management, steps to reduce 
the mortality accompanying abdominal 
emergency surgery in the aged must be 
along these lines: 

@ Avoid such surgery if possible by 
performing the appropriate elective op- 
eration where indicated. 

@ Carefully assess functional reserve; 
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identify concurrent diseases of the vital 
organs and avoid overtaxing them. 

@ Restore serious deficits as far as pos- 
sible, particularly in blood volume, 
blood cells and serum protein. 

e@ Avoid delay in diagnosis and treat- 
ment. 

@ Be gentle to the patient in the ward 
and at operation. 

@ Perform the least extensive operation 
but be sure it is effective; the patient 
will not tolerate complications or fur- 
ther surgery. 

There are those who regard old age 
itself as a degenc: ative disease. In this 
regard it is worthwhile to remember 
Lord Moynihan’s dictum: “It is a good 
rule not to let a patient die of one dis- 
ease merely because he happens to be 
suffering from another.” 
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Total cystectomy, although re- 
served for special instances, ts still 
at times a useful operation. This 
and other conditions necessitating 
urinary diversion have led to the 
use of an isolated ileal loop as a 
conduit to the exterior. This form 
of external drainage avoids most of 
the electrolyte aberrations formerly 
seen so frequently with uterosig- 
moidostomy. 
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MB Carcinoma of the bladder, despite 
increasing surgical skill, advanced anes- 
thetic abilities, and greater familiarity 
with the biologic behavior of this tumor, 
still poses a challenge to the urologic 
surgeon in the postoperative manage- 
ment of the patient. In an excellent re- 
view, Jewett recently outlined the man- 
agement of vesical neoplasm and _ re- 
emphasized the importance of degree of 
infiltration of bladder wall by tumor.! 
As pointed out by him, total cystectomy, 
although not applicable or necessary in 
every instance of bladder tumor, still 
must be considered in a certain percen- 
tage of cases—specifically, papillomato- 
sis unresponsive to other management 
and failure of radiation therapy when 
there is evidence of muscle invasion. 
Other modes of therapy have their ad- 
vocates. The transurethral resection? 
continues to have many strong support- 
ers and no one will gainsay the excel- 
lence of their results in appropriate situ- 
ations. Segmental resection, external ra- 
diation,*® radon seed implantation,‘ con- 
tact radiation,® intracavitary radiation,® 
and combinations of the above,‘ are all 
suitable in certain situations and have 
their place in the over-all management 
of bladder tumors. 

One of the major factors in the failure 
of cystectomy to be universally adopted, 
in addition to the relatively nonenthusi- 
astic reports of careful observers, has 
been the high incidence of complications 
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attending urinary diversion.’ Emotion- 
ally and esthetically, however, the idea 
of diversion of urine to the colon is more 
appealing than cutaneous ureterostomy 
or nephrostomy. In such cases, the colon 
becomes a reservoir and holds quantities 
of urine. The patient is unencumbered 
by external appliances. The external 
anal sphincter provides social accepta- 
bility and offensive odors and dressings 
are eliminated. The utilization and suc- 
cessful carrying out of this technic was 
a tribute to the pioneer efforts of Coffey 
and other early workers,®!! whose con- 
tributions to the field of internal trans- 
plantations pointed the direction to a 
subsequent generation of urologists. 

The sequelae of ureteral transplanta- 
tion, however, reinforced the position of 
those opposed to cystectomy. Strictures 
developing at the junction of the ureter 
with the bowel may lead to hydrone- 
phrosis, stasis, calculus formation, and 
azotemia. Bacterial contamination of the 
ureterointestinal junction by the fecal 
stream in combination with stasis may 
lead to recurrent bouts of pyelonephri- 
tis, with its attendant train of fever, 
pain, and disability. Lastly, in a high 
percentage of cases, electrolyte aberra- 
tions often lead to interference with the 
patient’s ability to carry out normal day- 
to-day duties.12 These changes in the 
body’s chemical environment have been 
designated hyperchloremic acidosis. 
There is an elevated serum chloride, a 
lowered carbon dioxide combining pow- 
er, and, occasionally, hypokalemis.™ 
Clinically, these patients may evince 
anorexia, nausea, vomiting, dizziness, 
dehydration, and fever. Because of both 
technical difficulties arising from the 
anastomosis and biochemical aberra- 
tions developing in patients with diver- 
sion of urine into the bowel, attempts to 
modify the transplantation technic were 
made. 
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Nesbit!* and Cordonnier! individual- 
ly evolved successful methods for end- 
to-side anastomosis of the ureters to the 
sigmoid in efforts to eliminate local 
stricturing. Subsequently, an alternative 
route of diversion was evolved. This was 
the employment of an isolated loop of 
ileum into which the ureters were trans- 
planted and which was then brought out 
through the skin as an ileostomy. ‘The 
small loop of ileum was to act only as a 
conduit and not as a reservoir, where 
chlorides could be reabsorbed. By the 
application of plastic devices, a bag was 
developed which served as a receptacle 
and which required only minimal atten- 
tion. The writings of Bricker’® and 
others!* 18 have served to popularize this 
technic which has largely combatted in- 
fection and, to a large measure, elimi- 
nated the problem of hyperchloremic 
acidosis. The utilization of the ileal 
pouch for urinary diversion is not con- 
fined only to the patients with vesical 
neoplasm. It has been used for post- 
irradiation vesicovaginal fistulas, for bi- 
lateral ureteral injury, neurogenic blad- 
ders, contracted bladders, and as an al- 
ternative to cutaneous ureterostomy or 
nephrostomy in a host of urologic situa- 
tions. 

In the midst of this transition period 
when many urologists were concerned 
with the problems of electrolyte altera- 
tions, we undertook, in the Metabolic 
Division of University Hospitals of 
Cleveland, a study of the balance of 
electrolytes of patients who had diver- 
sion of the urine into the colon. 


Technics of Study 


Several groups of patients were studied 
in the Metabolic Division of the Uni- 
versity Hospitals of Cleveland.'%?° In 
the interest of succinctness and clarity, 
only one patient will be discussed in de- 
tail, because her course illustrates some 
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bladder carcinoma and metabolic changes 


of the interesting facets of both uretero- 
sigmoidostomy and _ uretero-ileostomy. 
The patient, before operation, was trans- 
ferred to the metabolic unit so that col- 
lections could be started and preopera- 
live care instituted. Aliquots of all par- 
enteral fluids employed in this study, as 
well as the oral food intake before and 
after surgery, were accurately measured 
and analyzed for sodium, potassium, 
chloride, and nitrogen. ‘The same proce- 
dures were carried out with all excreta 
(urine mixed with feces, gastrointestinal 
tract, or wound drainage and emesis). 
Because the surgical metabolic division 
is staffed with specially trained person- 
nel in constant attendance, the collec- 
tions of excreta and administration of 
nutrients were as accurate as could be 
obtained. The drinking water used was 
doubly distilled and the volume con- 
sumed measured. 

All excreta were collected in twenty- 
four-hour periods, beginning at 6:30 
A.M. The twenty-four hour hospital day 
did not end at midnight but at 6:30 in 
the morning. At the beginning of the 
study, a distilled water enema was given 
at 6:30 a.m., and the first sample dis- 
carded. At the end of the collection peri- 
od, a distilled water enema was again 
given and pooled with all stool passed 
since the preceding enema. Body weights 
were obtained by having the patient 
weighed daily on a metabolic balance, 
accurate to one-tenth of one per cent. 

Sodium and potassium were deter- 
mined by a standard flame photometer 
technic; nitrogen was done by the macro- 
Kjeldahl method and chloride by the 
technic 
Slyke. 


The charting of the metabolic balances 


described by Peters and Van 


is illustrated in the accompanying graph 
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(figure I). The scale for intake and the 
balance per twenty-four hours are given 
as the ordinate; the scale for time is 
given as the abscissa. The intake is 
plotted upward from the horizontal zero 
line. ‘The output is plotted from the top 
of the intake column downward. Exten- 
sion of the column below the zero line 
represents negative balance and is rep- 
resented by the black area. Positive bal- 
ance is represented by a cross-hatched 
area above the zero line. In the graphs 
representing the water balance, the in- 
sensible loss of water is not included. 
By adding one liter to the water loss per 
day, the estimate of the insensible fluid 
loss can be included in the total water 
balance. 


Case Report 


M.B., a 29-year-old white female, was 
first seen at University Hospitals, in 
July 1947, at the age of 19, with the 
chief complaint of urinary incontinence 
of two months’ duration. Previously, at 
another institution, in the course of in- 
vestigating her amenorrhea, the urethra 
inadvertently had been totally divided. 
This ensued, apparently, when congeni- 
tal absence of the vagina was miscon- 
strued as an intact hymen. On admis- 
sion to University Hospitals, physical 
examination revealed a well-developed, 
well-nourished young woman with nor- 
mal. secondary sex characteristics. The 
uterus was absent by rectal examination. 
The vagina was absent similarly and was 
represented only by a dimple on the 
perineum. Laboratory data was all with- 
in normal range..Cystoscopic examina- 
tion and retrograde urograms revealed 
a completely divided urethra and a nor- 
mal bladder down to the bladder neck 
with normal upper urinary tracts. The 
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FIG. u1. Metabolic balance studies four years after ureterosigmoidostomy and 
one month after ureteroileostomy. Daily intake is plotted from zero line up- 
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of column below the zero line represents negative balance and is illustrated in 
solid black. Positive balance is represented by cross-hatched area above zero 
line. Figures above electrolyte columns are plasma values for respective ions. 
Level of blood urea nitrogen is indicated by figures above the nitrogen 
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: A. 


FIG. 1. Degree of hydronephrosis present 
four years after ureterosigmoidostomy. 


urethra was subsequently reconstructed 
over a Foley catheter, and this repair, 
along with five subsequent reconstruc- 
tions of all types, failed to achieve con- 
tinence. The patient was discouraged 
and left the hospital and was not seen 
again until 1953. 

During the interim, the patient had 
gone to another institution where a bi- 
lateral ureterosigmoidostomy was done. 
Her chief complaint when readmitted 
was recurrent pain in the left flank. She 
was found to have a blood urea nitrogen 
of 26 mg. per cubic centimeter and a 
chloride of 112 mEq. per liter. Excre- 
tory urograms revealed a moderate hy- 
dronephrosis. Normal electrolyte levels 
in the plasma were restored by the use 
of parenteral fluids. An artificial vagina 
was ultimately formed from her blad- 
der, which had not been removed. How- 
ever, because of recurrent pyelonephri- 
tis, acidosis, and increasing hydrone- 
phrosis, bilateral ureteroileostomy was 
done in 1956 (figure II). There was 
definite improvement in the patient’s ex- 
cretory urograms (figure III) as well as 
her clinical condition. Balance studies 
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FIG. u. Reversal of hydronephrosis evident 
on excretory urograms six months after 
ureteroileostomy. 


done in 1953, when the patient had a 
ureterosigmoidostomy, served as com- 
parison for studies made after creating 
an ileal pouch. 

The results of the two metabolic study 
periods for the patient are depicted in 
figure I. The chloride balance during 
this period of diversion of urine to the 
sigmoid indicated that, on a relatively 
normal chloride intake of 147 mEq. per 
day, the patient was in a positive chlo- 
ride balance. This became negative when 
the chloride intake was reduced to 66 
mEq. per day. However, when the pa- 
tient had a normal chloride intake, the 
chloride levels of the plasma were quite 
high (126 mEq. per liter) and, while 
they fell with the low chloride intake 
(116 mEq. per liter), the levels did not 
reach the normal range. The pH of the 
blood increased from 7.25 to 7.34 dur- 
ing this time. After ureteroileostomy, re- 
peat studies were done. On the same in- 
takes, the patient persisted in a negative 
chloride balance, averaging a loss of 8 
to 10 mEq. per day on both a high and 
low chloride intake. The pH of the blood 
stayed in the normal range varying be- 
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tweer. 7.38 and 7.45. Sodium balances 
were also of interest in that there was a 
negative sodium balance of 130 mEq. in 
the eight-day period of ureterosigmoid- 
ostomy study. After ureteroileostomy, 
there was a daily retention averaging 18 
mEq. Similar changes were reflected in 
a larger series of patients. 

A greater rate of absorption of chlo- 
ride than sodium from the large intes- 
tine has been demonstrated in human 
beings and in the experimental animals. 
In our studies, a negative sodium bal- 
ance also has been demonstrated. This 
of necessity predisposes to the develop- 
ment of dehydration, for the continuous 
loss of sodium is always accompanied 
by a loss of water. Dehydration results 
in a more concentrated urine being pre- 
sented to the mucosa of the colon and 
this, in turn, creates greater absorption 
of both sodium chloride and ammonium 
chloride. The chloride is 
formed by the body during acidosis in 
an attempt to prevent the urinary loss 
of excessive amounts of fixed base (so- 
dium and potassium). Though forma- 
tion of ammonia may be restricted in 


ammonium 


renal disease, the absorption of ammo- 
nium chloride is equivalent to presenting 
the body with free chloride ion, because 
the ammonium ion is converted to urea. 
Thus, in such patients, the normal physi- 
ologic mechanism—that 
is, the production of a concentrated 


compensation 


urine in the presence of dehydration, 
formation of ammonium ion, and detox- 
ification of ammonium—combines to in- 
tensify the hyperchloremic acidosis. 
The infrequent development of hyper- 
chloremia and acidosis with the use of 
the ileal pouch is readily understood 
when contrasting this situation with ure- 
terosigmoidostomy. When the urine is 
collected in the sigmoid colon, there is 
some pooling of urine, especially when 
the patients develop control of the 
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sphincter. The storage of urine in prox- 
imity to the mucosal surface allows con- 
siderable reabsorption of chloride both 
as ammonium and sodium chloride. This 
leads to a hyperchloremia. In contrast, 
the emptying of urine into the ileal seg- 
ment provides less ideal conditions for 
reabsorption, for the segment is small, 
with little absorbing surface, thus serv- 
ing only as a conduit rather than an 
artificial bladder. 

In none of the patients we studied 
was there evidence to suggest potassium 
wasting. However, all were eating nor- 
mal diets and had intakes of potassium 
ranging between 50 and 75 mEq. per 
day. Therefore, we cannot support the 
belief that the loss of potassium is a 
major cause for the numerous clinical 
ill effects after a ureterosigmoidostomy, 
including nausea, anorexia, dehydra- 
tion, and acidosis. 

Our studies indicate that a patient who 
had hyperchloremic acidosis and an un- 
with a normal 
salt intake following a ureterosigmoid- 
ostomy was relieved of both the chemi- 
cal and clinical derangements after a 
ureteroileostomy. Although, at times, 
acidosis may occur with ureteroileosto- 


desirable clinical state 


my, it is usually less severe and more 
readily managed. Most often such acido- 
sis is associated with increasing renal 
damage, indirectly supporting the thesis 
that underlying renal disease will accel- 
erate the development of hyperchlore- 
mia. 

- All of these patients with urinary di- 
version, whether to the large bowel or 
to an ileal segment, should be encour- 
aged to take large amounts of fluid. 
Similarly, restrictions of chloride to 
from 30 to 70 mEq. will help prevent 
acidosis but are more important in the 
management of patients with a uretero- 
sigmoidostomy than those with an ileal 
pouch. Supplementary oral administra- 
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tion of a mixture of sodium bicarbonate 
and potassium citrate will usually pre- 
vent recurrence of acidosis where all 
other factors are being controlled and 
regulated. 

The diagnosis of carcinoma of the 
bladder still depends upon a high index 
of suspicion and careful, complete uro- 
logic study. The decision as ic 
operative procedure to emp!oy or when 


what 


to utilize ancillary facilities must rest 
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upon the judgment and abilities of the 
operating urologist. Certainly, however, 
the technics of urinary diversion with 
ileal loop drainage afford less difficulty 
in handling the patient who most often 
may be returned to a gainful, produc- 
tive, complete life. 


From the Department of Surgery, Western Re- 
serve University School of Medicine and Uni- 
versity Hospitals of Cleveland, Cleveland 6, Ohio. 
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iv IS PARTICULARLY in those activities which depend upon maturity of 


cerebral function, memory of accumulated experiences, and increased 


skill, tact, and forbearance in human relations that the aging retain 


and augment their usefulness. They function as counselors and guides 


and as the determiners of policy. With child-rearing completed, time 


and strength remain for an active share in civic affairs, in politics, in 


the church, or in the fraternal order. For some time the totality of 


cerebral function increases, and the opportunity for its use is at hand. 


CARL V. WELLER, M.D. 
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Mental problems are common in 
elderly people and seriously inter- 
fere with their health and happi- 
ness. Only 40 per cent of elderly 
persons living in the community 
are free of psychologic problems. 
Hypochondriasis and depression are 
the most common of the psycho- 
neurotic reactions. Knowledge of 
the etiologic factors in psychiatric 
disorders are important to treat- 
ment and prevention. 
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MB Whe large and apparently increasing 
number of elderly patients being ad- 
mitted to mental institutions is a justi- 
fiable concern and has received some 
attention from the medical profession. 
However, the elderly person who re- 
mains in the community and maintains 
an acceptable level of adjustment to his 
family and to society has been given 
little attention. Psychoneurotic reactions 
do occur in such elderly people and do 
interfere with their health and happi- 
ness. If the medical profession is to de- 
velop preventive and therapeutic meas- 
ures for the emotional reactions which 
are present in the declining years, a 
better understanding of such disorders 
is necessary. 

To study the frequency and the types 
of mental reactions is a complicated and 
dificult research effort. To properly 
classify reactions requires a specific def- 
inition based upon the characteristic 
signs and symptoms. Normal defense 
mechanisms must be differentiated from 
pathologic manifestations, and this re- 
quires a rating scale which will permit 
quantification of symptoms and psychic 
processes. The usual clinical definition 
of psychoneurosis is far from. satisfac- 
tory for investigation and study. A re- 
view of the literature has failed to pro- 
vide a definition of psychoneurosis which 
is sufficiently concise and precise to fit 
our needs and our investigational ap- 
proach. The Diagnostic and Statistical 
Manual of Mental Disorders of the 
American Psychiatric Association is 
probably the most widely accepted diag- 
nostic standard utilized by clinical psy- 
chiatrists.1 This manual indicates that 
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TABLE 1 


Routine Battery of Evaluational Studies 


1. Medical history 

2. Physical examination 

3. Neurologic examination 
4. Psychiatric evaluation 

5. Dermatologic examination 


6. Ophthalmologic examination, 
visual acuity 


including fundus photographs 


in color and 


7. Audiometry: pure tone and speech threshold, spondaic words 


8. Electroencephalogram 
9. Electrocardiogram 


10. Ballistocardiogram 


11. Microscopic vascular structure and hemodynamics of bulbar conjunctiva with 


photography (blood sludging) 


12. Laboratory studies: 
A. Urinalysis 
B. Complete blood counts 


C. Nonprotein nitrogen 
13. Chest x-ray 


14. Psychologic test data: 
A. Rorschach 


B. Level of aspiration 


D. Fasting blood sugar 
E. Serologic test for syphilis 


F. Blood cholesterol 


C. Wechsler adult intelligence 
scale (complete) 


15. Social history and evaluation, including socioeconomic classification 


the chief characteristic of a psychoneu- 
rotic disorder is anxiety, which is either 
directly felt or expressed or may be un- 
consciously or automatically controlled 
by defense mechanisms but without the 
serious distortion or falsification of ex- 
ternal reality which is seen in patients 
with psychosis. In addition, the psycho- 
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neurotic person does not represent a 
gross personality. Such 
generalizations, although useful for clin- 
ical purposes, are unsatisfactory from a 
research viewpoint, because they permit 
such variation in independent judgments 
that uniform classification by independ- 


ent observers is practically impossible. 


distortion of 
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The second problem—to distinguish 
on a quantitative basis when a psychic 
process or defense 
accepted as within 


mechanism can be 
normal  limits—is 
complicated by the recognition that cer- 
tain psychic processes which are clearly 
detrimental to a younger adult are nec- 
essary to maintain a satisfactory adjust- 
ment in the aged. For instance, denial is 
used by elderly persons who are main- 
taining a successful social adjustment to 
control the anxiety resulting from real- 
istic threats. A younger person using 
denial in a similar manner: would be 
considered by most psychiatrists to be 
poorly adjusted. 


Method 


The data have been obtained from an 
interdisciplinary project which is con- 
cerned with the physiologic changes 
within the central nervous system asso- 
ciated with aging and the relationship of 
such changes to psychic function and so- 
cial adjustment. 

The team is composed of representa- 
tives of the following disciplines and 
subspecialties: psychiatry, psychology, 
sociology, electroencephalography, _ so- 
cial work, dermatology, neurology, in- 
ternal medicine, cardiology, ophthal- 
mology, otology, anatomy, and anthro- 
pology. Pertinent observations from each 
area are included in the routine exami- 
nation (table 1). 

All subjects are over the age of 60 
and are divided into groups representing 
socioeconomic levels within the commu- 
nity, hospitalized persons, and persons 
in a home for the aged. The total num- 
examined exceeds 650. The data 
which we will present in this paper are 
primarily taken from a study of 222 
volunteers who are maintaining a satis- 


ber 


factory social adjustment in the city of 
Durham and in the surrounding area. 
All of the observations have been coded, 
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so that analysis by the IBM system is 
readily possible. Utilizing the psychiat- 
ric evaluations, the subjects were divid- 
ed into 9 categories. Signs and symp- 
toms have been selected which are be- 
lieved to be characteristic of each cate- 
gory or are most likely to appear in 
such a category. Probably, in most in- 
stances, the reason for the assignment to 
a category is self-evident and consistent 
with clinical experience. Unfortunately, 
to fully explain how this differentiation 
was decided upon would require a thor- 
ough familiarization with our entire re- 
search effort, including the serious prob- 
lems of quantification and consistency 
of recording data. The system we em- 
ployed, as well as the cutoff levels which 
separate normal from disturbed func- 
was as follows: 


tioning, 


A. Neurotic, nonorganic signs: 


1. Mood 
calm 


depressed 





anxious 
confused 
perplexed 
scared 
2. Affect 
normally composed 
wildly elated 
euphoric 
moderately depressed 


deeply depressed 


io) 


. Anxiety 
slight situational anxiety 
apparent anxiety 


panic 





acutely anxious 
chronically anxious 
apathetic 


— 


. Obsessions 
none 
mild 


moderate 
severe 


. Compulsions 
none 





psychoneurotic reactions alert 


of the aged mildly confused 
F grossly confused 








illusions 
grossly variable 
mild 3. Intellectual function 
moderate NER) eUaeeeoee 
severe superior 
. Ae normal 
6. Hypochondriasis . 
) borderline 
none 5 a a ees oe 
mild mildly defective, spotty 
er mildly defective, generalized 
moderate : 
‘ grossly defective 
severe 


completely incapacitated 
7. Self-condemnatory trends 








4. Form of talk 
absent = - 
as neologisms 
present confabulations 
8. Expansive trends echolalia 
absent 
——_—— . D. Mixed functional and organic signs: 
present 


Combines groups B and C above. 


B. Functions! peychotic signs: E. Probable organic, nonpsychotic signs: 





1. Delusions 1. Motor activity 
none normal 
grandiose beliefs hyperactive 
nihilistic ideas retarded 
political delusions 9 


ee a 2. Form of talk 
religious delusions eS Ae — 
other scattered 
circumstantial 

2. Persecutory trends Mie 
; repetition 


none 
mild 3. Speed or reaction 
a - normal 
actively discriminated against ape ae 
severe persecutory feelings, increased 
unspecific decreased 
severe, circumscribed 4. Appropriate to ideas 
severe, generalized yes 
severe, systematized eins pat ee 
no 

3. Somatic delusions 5. Insight into defects: 
absent a. physical 
present b. mental 

; Pine both physical and mental, yes 

C. Organic psychotic signs: yes mental, physical not applicable 

1. Illusions yes physical, mental not applicable 
bases as both physical and mental, no 
shadows no mental, physical not applicable 
voices no physical, mental not applicable 
noises physical, no mental 
movements mental, no physical 
odors 6. Judgment concerning: 
other a. general activities 

2. Perception b. future plans 
hyperalert good on general activities, nothing 
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noted on future plans 

good on future plans, general ac- 
tivities not noted 

good on both future plans and gen- 
eral activities 





poor on general activities, nothing 
noted on future plans 

poor on future plans, nothing noted 

on general activities 

good on general activities but not on 
future plans 

good on future plans but not on 
general activities 

poor on both future plans and gen- 
eral activities 

F. Mixed neurotic and probable organic, 
nonpsychotic signs: 


Combines groups A and E above. 


G. Normal group: 


None of above signs in groups A 


through F, 
In order to further differentiate the 


neurotic further subdivision 
was made into mild and severe neurosis. 


group, a 


Criteria for severe neurosis were as fol- 
lows: (a) two or more of the symptoms 
previously required for inclusion, or 
(b) one severe symptom from one of 
the following: (1) affect, deeply de- 
(3) se- 
(4) severe hypo- 


pressed, (2) severe obsessions, 
vere compulsions, or 


chondriasis. 





Results 


This method of distinguishing various 
groups of mental disorders resulted in 
our finding that only 89 of the 222 could 
be considered normal. The group of 89 
normal persons would be further re- 
duced if we removed all those with any 
evidence of memory impairment. A re- 
cent memory defect appeared to be part 
of the aging process and could not be 
considered a discriminating variable 
which would separate normal elderly 
persons from the emotionally disturbed. 
In the normal group, 17 persons had re- 
cent memory loss, and 3 had some evi- 
dence of remote memory loss. When 
both recent and remote losses were pres- 
ent, the subjects were classified as hav- 
ing organic mental signs. They were not 
necessarily considered psychotic, but re- 
cent and remote memory defects were 
present in all subjects who were thought 
to have an organic psychosis. 

One hundred and nineteen persons 
had a nonpsychotic mental disorder 
(table 2). Fifty-six were considered neu- 
rotic. This number included 25 with 
severe neurotic reactions. Twenty-one 
had relatively minor organic changes 
which impaired function, and 42 sub- 
jects demonstrated evidence of both neu- 








TABLE 2 
Community Group 

Psychotic 14 of the 222 

1. Functional 6 106 were men 

2. Organic 7 116 were women 

3. Mixed 138 were retired volunteers 
Nonpsychotic 119 Total from the Golden Age and 

q 252 so forth 
1. Neurotic 56 


(25 severe 
2. Organic, nonpsychotic 21 
3. Mixed 42 


Normal 89 


84 were professors emeriti and 
other retired university 
people 


149 were whites 
73 were Negroes 
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psychoneurotic reactions 
of the aged 


rotic and organic pathology. Surprising- 
ly, 14 of this community group of sub- 
jects were psychotic. Of these psychotic 
persons, the psychosis was considered 
to be predominantly functional in origin 
in 6, organic in 7, and a mixture of or- 
ganic and functional in |. It is probable 
that all persons with organic disturb- 
ances have some functional overlay or 
concomitants, but this system of dividing 
various subjects appears to point to the 
primary etiologic factor in the psychosis. 

Although a single cause for a disease 
is scientifically convenient, it is evident 
that the cause of the majority of mental 
disorders cannot be attributed to a single 
factor. In most instances, there is a com- 
plicated interaction between physiologic 
functioning as influenced by genetic and 
environmental forces, previous learning 
and life experiences, and socioeconomic 
forces. Consequently, it is necessary to 
look for possible interrelationships_be- 
tween current and past factors and the 
presence or absence of psychic aberra- 
tions. 

Intellectual capacity was not signifi- 
cantly different within the various com- 
munity groups with the exception of the 
psychotic group. The psychotic group, 
including those with a functional dis- 
order, contained no person with better 
than average intellectual function. In re- 
gard to age, a previous finding was con- 
firmed in this study—that is, that many 
neurotic persons, particularly those with 
hypochondriac symptoms, are found in 
the younger subjects.2 This inverse re- 
lationship between age and mental dis- 
orders suggests either a negative surviv- 
al factor or the possibility that with ad- 
vancing years a better adjustment is at- 
tained. The psychotic group also tended 
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to be younger than the normal group; 
but, in this instance, because of the pos- 
sibility of organic complications, the 
negative survival factor is perhaps more 
acceptable as an explanation. 

Although psychologic projective tests 
have proved to be reliable measures for 
distinguishing certain features of our 
subjects, in this study, we were unable 
to correlate Rorschach indexes, the Fish- 
er Maladjustment and Rigidity Scores, 
and the Index of Primitive Thought with 
psychiatric evidence of psychoneurosis.* 
This phase of our work will receive con- 
siderable attention, and it is possible 
that other methods of comparison will 
prove to be of value. 

In order to ascertain any possible re- 
lationship between the efficiency of 
physical function and psychologic pro- 
cesses, it was necessary to devise a rating 
scale of the physical status. This scale is 
a composite of a number of other rat- 
ings. It is as follows: 


1. No disease or illness 

2. Diagnosis of pathology but no dis- 
ability 

3. Up to 20 per cent disability 

4. Up to 50 per cent disability 

5. Up to 80 per cent disability 

6. Up to 100 per cent disability 


Utilizing this scale, it was found that 
neurotics and “normals” are not signifi- 
cantly different. However, the psychotic 
group was much more disabled than the 
normal group, and the mixed or pure 
nonpsychotic, organic group was very 
much like the “normals.” In a previous 
study, it was found that depressed sub- 
jects had significantly more physical 
pathology but not more current physical 
disability than the normals.* This sug- 
gests that the impending decline in phys- 
ical function increases the likelihood of 
depression. The hypochondriac subjects, 
although free of pathology, had many 
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more symptoms than the normal group. 
However, their ability to perform physi- 
cally, as would be expected, was similar 
to that of the normal group. 

To determine the correlation of psy- 
chiatric evaluations with social adjust- 
ment, a series of social adjustment scales 
was examined. Utilizing a master rating 
scale, social adjustment was found to be 
significantly lower in those who were 
severely neurotic. The mildly neurotic 
group, although somewhat impaired so- 
cially, was not strikingly different from 
the normal individuals. A social activity 
score derived from the over-all scoring 
of the Chicago Activity Inventory indi- 
cated that the severely neurotic group 
was markedly less active in a_ social 
sense. However, when these rating scales 
are carefully examined, it is understand- 
able that this correlation would be pres- 
ent, since the over-all rating is a social 
diagnosis which has a number of fea- 
tures in common with the psychiatric 
evaluation. In order to reduce as far as 
possible this overlapping, specific ratings 
contributing to the master rating are 
given attention, which include attitudes 
toward health, friends, work, security, 
religion, and so forth. 

In regard to health attitudes, the psy- 
choneurotic differed markedly 
from the normal group. This scale in- 


group 


cludes the subject’s own rating of his 
health and his feelings about it and the 
number of days spent in bed in the pre- 
vious year. Interestingly, those who were 
severely psychoneurotic were worse than 
the psychotic subjects who were contin: 
uing to live in the community. ‘The bet- 
ter health attitude on the part of psy- 
chotic persons may be a contributing 
factor to their ability to remain in the 
community. The individuals with severe 
differ- 
ences in regard to their evaluation of 


psychoneuroses showed strong 
their over-all happiness in life and in the 
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number of friends they have and their 
attitudes toward their friends. There are 
two major points which should be made 
in regard to the psychoneurotic group. 
One is the fact that the majority of those 
with severe neuroses are hypochondri- 
acs. The other point is that they are not 
significantly different as far as_ their 
physical functions are concerned. For 
these reasons, the differences in health 
attitudes as seen on a social adjustment 
scale are the result of a neurotic over- 
concern with body functions. Of interest 
is the fact that there is no discernible 
difference between the neurotic and nor- 
mal groups in regard to attitudes to- 
ward work. It is conceivable that this is 
an important finding, since a sociably 
accepted attitude toward work may be 
one of the major factors in maintaining 
an individual in a community in spite of 
neurotic processes. Undoubtedly, there 
are other influences, some of which are 
culturally determined. It is our impres- 
sion that in the geographic area in which 
we are working, tolerance of neurotic 
symptoms is very high, with the result 
that people continue to pursue many of 
their usual activities in spite of feelings 
of discomfort and anxiety. 

Our research data provide several sys- 
tems whereby the subjects are placed in 
various socioeconomic levels. In this re- 
retirement in- 
creases the psychoneurotic features. Re- 
tirement or continued employment does 


gard, one wonders if 


not distinguish the neurotic from the 
normal group. An index of status char- 
acteristics, a score derived from com- 
bined ratings of current or past occupa- 
tions, sources of income, and areas of 
residence, shows no difference between 
the neurotic and normal groups. This is 
another frustrating finding, as it does 
not agree with some of our previous 
work in which we studied elderly people 
in another geographic area. This and 
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many other discrepancies that we have 
found in studying elderly persons in 
widely separated and different cultural 
settings re-enforce our belief that gener- 
alizations regarding the cause and effect 
of psychic disturbances must be made 
with considerable caution.» & 

No attempt was made to further dis- 
tinguish psychoneurotic reactions into 
types, but it is evident that certain mani- 
festations were quite prevalent. Two of 
these have been recognized for some 
time as being common to the aged per- 
son. Hypochondriasis, or intense body 
concern, was found in 16 of the 25 per- 
sons with severe neuroses, and depres- 
sive features were seen in 12. Thirty- 
three per cent of all community subjects 
had mild to severe hypochondriasis. This 
condition, as usually defined by the 
practicing physician, does not only in- 
unwarranted 
concern with body functions but also the 


clude excessive or over- 
pattern of prolonged and repeated med- 
ical contacts. It is the latter part of this 
definition which breaks down when neu- 
rotic individuals 
these persons have not attempted to re- 


are considered, since 
late to the medical profession. Although 
they expressed great concern over their 
body functions and presented many 
symptoms, they did not seek medical 
consultation or advice. Perhaps this is 
because they have a limited amount of 
insight, since the basis of hypochondri- 
asis appears to be quite similar to that 
encountered in psychiatric practice. The 
condition is a defense against loss of 
self-esteem and prestige, an excuse for 
failure, and a guilt-reducing masochistic 
phenomenon. However, hypochondriasis 
does not appear to be a very effective 
defense, because, in such subjects, de- 
pressions have a high likelihood of being 
present. Statistically, the interrelation- 
ship is highly significant. Hypochondri- 
asis also relates to the presence of overt 
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signs of fear and anxiety. Persecutory 
trends—expressed feelings of neglect— 
were not found in the chronic complain- 
ers in the community, but they were 
very evident in those requiring hospi- 
talization. Here, one can speculate that 
this complicating symptom interferes 
with social adjustment, and hospitaliza- 
tion is apt to result. 


Summary and Conclusion 


The primary concern of this report is to 
determine the prevalence and _signifi- 
cance of so-called psychoneurotic mani- 
festations in a group of persons over the 
age of 60 who are reasonably well-ad- 
justed and living in the community. All 
of the subjects were volunteers, and an 
attempt has been made to control the 
selection system so that the sample is 
reasonably representative. In order to 
understand the results of this investiga- 
tion, it is important to remember that 
this sample is quite different from a hos- 
pitalized or clinical population or from 
an elderly group drawn from homes for 
the aged. 

The psychoneurotic subjects and other 
diagnostic groups were separated by 
utilizing specific signs and symptoms. 
Positive findings in many instances re- 
quired a quantitative scale with a cutoff 
point differentiating “normal” from path- 
ologic. Of a total of 222 aged people, 89 
were considered normal; 56 were psy- 
whom 25 had 


choneurotic, of severe 


neurotic reactions; 21 demonstrated 


relatively mild, nonpsychotic organic 
changes; 42 had combined nonpsychotic 
and neurotic symptoms; and 14 pre- 
sented evidence of psychosis. The psy- 
choneurotic subjects were compared to 
normal individuals in regard to a num- 
ber of parameters, including physical, 
psychologic, and social measurements. 
Those who were psychoneurotic were 
decidedly less social than were those of 
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the normal group, and they were very 
apt to be hypochondriacal and depressed. 
Although their attitude toward friends 
was distorted, their attitude toward work 
was not strikingly different from the 
normal group. This acceptable attitude 
toward work may be one of the determi- 
nants that prevents emotionally dis- 
turbed people from becoming patients. 
Subjects in the community who were ex- 
tremely concerned with their health did 
not have feelings of neglect and perse- 
cution. This factor distinguished them 
from the hospitalized hypochondriac pa- 
tients who felt strongly that they were 
being mistreated. This work presents 
evidence of the fact that a number of 


elderly people with psychoneurotic re- 
actions of varying degrees are still able 
to maintain a reasonably acceptable ad- 
justment in society. To recognize the 
elements which permit a person to main- 
tain a satisfactory role in the community 
requires much further investigation. 
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The problem of hearing in the 
elderly patient is considered. Most 
of the hearing ailments in those of 
advanced years are not amenable to 
surgery or medical treatment. Ad- 
vice is given as to what these pa- 
tients should be told, what they can 
expect of their hearing, and how 
best to use the remaining hearing 
that they have. 
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= Paradoxically, the care of hearing 
in elderly persons should begin sixty, 
seventy, or eighty years prior to “old 
age.” It is hardly in good taste to write 
such a pediatrically slanted sentence in a 
geriatric journal, but it is germane to 
the subject. More often than not, poor 
hearing in older people occurs because 
their ears were neglected in childhood. 
Hearing disorders may be the result of 
poor treatment of a childhood ailment 
or the failure to apply proper preventive 
measures at this early date. One could 
very properly take an even earlier time 
and state that the proper selection of 
parents and grandparents could prevent 
some of the hearing losses of old age. 
Certainly, it is true that there are fami- 
lies in which many members are afflicted 
with diminishing hearing in advancing 
years. However, unless we play God and 
assume the right to direct who shall fall 
in love and marry, we can do little about 
heredity, but it is a different matter 
when we are confronted with prevent- 
able hearing losses. Surely, if all the in- 
fections of childhood were controlled 
sufficiently so that no ear involvement 
ever occurred, some of the problems 
posed by difficulty in hearing in the aged 
would be solved. Of course, it is not pos- 
sible to prevent respiratory infections 
from involving the ears in every in- 
stance, but neglect should be frowned 
upon and proper preventive measures 
should be encouraged so that the inci- 
dence of ear involvement will be less. 

In the writer’s opinion, the neglect of 
proper management of ear infections in 
the younger years results in many in- 
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stances of poor hearing in the later 
years. In many of the patients in the 60s, 
70s, and even the 80s who seek help be- 
cause of poor hearing, the damage has 
already been done and is irreversible. 
In many of these instances, difficulty in 
hearing has not occurred until later 
years, but allergic insults to the ear have 
been going on through life, each of 
which may have caused a minimal loss 
of hearing. The accumulation of many 
minor episodes may be sufficient to re- 
duce an individual’s ability to hear to 
the extent that he becomes socially in- 
adequate. When we are born, we all 
have more hearing than is necessary. A 
loss of some of this ability to hear may 
not be a handicap. When a_person’s 
hearing becomes sufficiently defective to 
render him socially inadequate, a handi- 
cap is present and its severity increases 
as the hearing becomes less and _ less 
acute. Doctors and the public alike 
should be aware of their responsibility 
in the area of prevention. What about 
the care of the hearing in older people? 


Causes of Hearing Loss 


Very few of the many causes of hearing 
loss are limited solely to the aged. In 
other words, almost all of the hearing 
losses of old age are caused by condi- 
tions which may cause a like loss at any 
stage of life, or these hearing losses are 
due to further advances of ear diseases 
which began in middle life or earlier. 
Any medical or surgical treatment which 
promises improvement would have pro- 
duced equally as good or probably 
better results if instituted earlier in the 
clisease. There is one condition, however, 
in which results are more evident late in 
life. This is the loss of hearing due to 
age. It has been taught in the past that 
this type is due solely to aging. Some 
otologists, including the writer, now 


feel there are factors other than aging 
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which cause this condition, which is 
called presbycusis. It is likely that if 
the ears never received insults from in- 
fection, disease, exposure to noise, and 
so forth, there would not be the increas- 
ing loss of hearing decade by decade 
which many surveys have demonstrated. 
At any rate, presbycusis does occur with 
advancing age and is the only ear condi- 
tion which is more prevalent in elderly 
persons than in young people. 

Thus it is that we are confronted with 
hearing disorders in old people which 
should have been prevented or corrected 
earlier in life. This means that, in the 
main, very few hearing losses in elderly 
persons are amenable to medical treat- 
ment or surgery. An occasional case of 
otosclerosis in an aged person may still 
be suitable for rehabilitative surgery, 
but not many. Likewise, there are few 
old people who would be suitable candi- 
dates for reconstructive surgery of the 
ear, so much of which is being done 
these with encouraging results. 
Also, an 
otitis media which needs treatment may 


days 


occasional case of secretory 


occur in an elderly person. In the aggre- 
gate, all of these cases are few in number. 

Does this mean that people in their 
later years who have a_ hearing loss 
should be dismissed with the advice that 
nothing can be done for them? Not at 
all. Indeed, these patients deserve and 
need more detailed instruction and care- 
ful advice than any others. 


Advice and Treatment 


As soon as possible after a diagnosis of 
a hearing deficit is made, the consultant 
should reassure the patient that he or 
she will never become completely deaf. 
This is the fear in the mind of everyone 
who is experiencing a gradual loss of 
hearing. It is surprising what a sense of 
relief passes over the faces of such pa- 
tients when they are told that they will 
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not lose all their hearing. One should be 
truthful and add that if life is prolonged 
for a decade or two, they will not hear 
as well then as they do at the time of the 
present consultation. Total deafness oc- 
casionally occurs, but the writer has 
never seen it as an end result of an al- 
ready existing hearing loss in the aged. 

‘his encouragement should always be 
given. 

Long before mention is made of re- 
habilitation by means of a hearing aid, 
patients should be advised how they can 
best use the residual hearing that they 
still possess. The early introduction of 
this advice is pertinent, for it is equally 
valuable with or without a hearing aid. 

Patients should be told to acquire a 
new habit. Instead of saying, “What?” 
“I didn’t hear you,” or even “Please 
repeat that,” they should say “Please 
repeat that slowly and distinctly.” Why 
should the speaker be asked to speak 
slowly? There are two reasons. First, in 
most elderly patients, there is some 
slowing of the mental processes. In rela- 
tion to hearing, Dr. Raymond Carhart 
of Northwestern University has called 
this by the expressive term “phonemic 
regression.” By name it is 
called, it is present and slower speech is 
comprehended better. Second, the listen- 
er is often confronted with the problem 
of distinguishing between words that 
sound very similar. He needs a fraction 
of a second to resolve this puzzle. If 
speech is coming too fast while the lis- 
tener is resolving his difficulty, three or 
four more words will have been said to 
which he cannot pay attention. He misses 
these, and the whole sentence is lost. 
Slow speech may give him time to solve 
the problem of the two similar words, 
and he will be ready to listen to the 
additional three or four. 


whatever 


And why should the patient who is 
hard of hearing ask a speaker to talk 
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distinctly? Slurred speech is difficult for 
anyone to interpret, but it is much more 
trying for elderly people. They often do 
not know whether they have heard a 
word of two syllables followed by an- 
other of two syllables, a word of three 
syllables followed by one of one sylla- 
ble, or a word of four syllables. Distinct 
speech clears this problem immeasura- 
bly. The public needs more education in 
this regard than do those with a hearing 
deficit. “Huh?” “What?” “I didn’t hear 
you,” and like phrases most often elicit 
a shouted response, which unfortunately 
is similar in speed to and as indistinct 
as the original statement. This type of 
response not only does not solve the 
listener’s problem but it is usually an- 
noying to him, for most elderly patients 
are intolerant of loud noises. 

It also should be pointed out to these 
patients that they must be attentive be- 
fore something is said. The vast majority 
of hearing losses in elderly people are 
due to the fact that the nerve of hearing 
has degenerated somewhat. Thus, the 
nerve does not convey from the ear to 
the cerebrum 100 per cent of the sounds 
heard. Some of the sound stops at the 
ear; the nerve can transmit only a re- 
mainder. The listener must make sense 
from this remainder. A synthesis must 
take place, and it cannot be efficiently 
done if one is not paying attention. 
There is some truth in the statement 
“You can hear if you want to.” This is 
often said by a complaining partner, a 
wife, or a husband, or the complaint 
may be, “He (or she) does not pay 
attention to me.” In a sense, these com- 
plaints are true but in another they are 
not. It is the duty of the partner to alert 
the listener, so that the one addressed 
will be ready to hear. If this is not done, 
a question asked or a statement made 
will be answered by the inevitable 
“What did you say?” Similarly, these 


GERIATRICS, FEBRUARY 1960 








folks do not seem to hear well when 
they are tired or nervous. In reality, they 
hear just as well as ever, but they do not 
understand as well. This is because one 
cannot synthesize as well when one is 
tired as when one is keen and alert. 

Another bit of advice should be given. 
These people have their greatest diff- 
culty hearing in noisy surroundings. Al- 
ready, as has been pointed out, only part 
of what is said reaches the cerebrum. 
Noise masks out some additional ele- 
ments of speech which are needed for 
identification, and, thus, the difficulty is 
compounded. This is clearly the experi- 
ence of elderly couples. Ask the mate of 
one who is handicapped with a hearing 
loss whether his remarks are heard while 
the listener is paying attention to tele- 
vision, and the inevitable reply is 
“never.” Well, if ‘never’ is the answer, 
why not alert the listener in the first 
place to the fact that something is going 
to be said? When conversation is impor- 
tant, noise should be eliminated if possi- 
ble. When this is impossible, the listener 
should go as far away as possible from 
the prevailing noise and go nearer to the 
speaker. 

Noise is the reason why group con- 
versation is very difficult for elderly per- 
sons to understand. Several people talk- 
ing at once constitute background noise 
as far as the listener is concerned. In 
such cases, the foregoing rule is valu- 
able. Unless the listener’s presence in 
the group is mandatory, he should ask 
the one whose conversation he most de- 
sires to understand to step apart from 
the group or go to an adjoining room. 

When hearing is inadequate, another 
valuable aid is lip reading. Lessons in lip 
reading are given in all cities of any size 
and in many central places in rural 
areas. Some can learn this art with ease, 
others with difficulty, and some never 
become proficient in its use. If mental 
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facilities are slowed, lip reading may be 
of little help. However, almost everyone 
with hearing difficulties should attempt 
to learn it and use it. 


Books have been written about the use 
of hearing aids so that only a summary 
need be given here. Not everyone who 
has a hearing loss can wear a hearing aid 
successfully. This is particularly true of 
those who sustain a hearing loss in later 
life. It is imperative, then, in seeking 
advice about hearing aids, to contact an 
ethical person, whether he is a doctor, 
hearing aid salesman, or someone affili- 
ated with a hearing and speech center. 
At the hearing and speech center with 
which the writer is connected, 20 per 
cent of all those who come for advice 
about a hearing aid are told they cannot 
successfully wear one. The writer knows 
of instances in which hearing aids have 
been sold to people who are totally 
deaf! This is comparable to selling 
glasses to one who is totally blind. If 
tests show that an aid can be of help, 
arrangements should be made for les- 
sons in its use at the time of its purchase. 
Some valuable help will be sacrificed 
unless this is done. A hearing aid can be 
the difference between good communica- 
tion and almost total exclusion. 

Last, members of the family, friends, 
and the public should have a sympathet- 
ic approach to elderly people who have 
a hearing handicap. It is tiring to enun- 
ciate carefully, it is difficult to remember 
to speak slowly, and one becomes weary 
of talking louder than usual, but these 
little courtesies can make all the differ- 
ence in the world to those who are hard 
of hearing. These people can be exclud- 
ed or included by the neglect or use of 
these simple measures. Age places limita- 
tions upon some activities, but, if possi- 
ble, elderly people should never be de- 
nied the joys of conversation, which is 
one of their remaining pleasures. 


109 








The Sacramento Street 
project 


JANE ESHLEMAN CONANT 
SAN FRANCISCO 


Mi “here is something essentially de- 
structive in someone that 
which he can do for himself.” On the 
constructive principle that many of the 
elderly can do_ for 


doing for 


themselves, and 
should wherever possible, the Jewish 
Family Service Agency of San Francisco 
has operated a unique and_ successful 
home for persons over 60 for the last 
five years. 

Street 
Project” worked out that the agency not 


So well has the “Sacramento 
only contemplates expansion, but sug- 
gests that other groups, and other cities, 
may profit by the San Francisco plan. 
No. 3374 Sacramento Street is a trim, 
gray, 2-story structure of 12 rooms, 
housing 4 women and 3 men ranging in 
age from 61 to 84, in an atmosphere 
which is literally that of a home, rather 
than a Home in the institutional sense. 
Ihe watchword is the independence and 
dignity of the elderly individual. Each 
“does for himself,” to a great degree. 
None feels that he or she has been put 
on a shelf, no longer useful. 
The 7 residents live as a family. Each 
tends to his own affairs, cares for his 
own room’s housekeeping, makes his 
own breakfast and lunch, and goes out 
during the day to pursue hobbies, reli- 
gious affairs, or even to work part time. 
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In the evening all sit down together 
for dinner, served by the capable and 
devoted house manager, Mrs. Selma 
Goldschmidt. 

The residents pay $65 to $85 a month, 
depending on the size of the room and 
the amount of each person’s income 
from social security, contributions by 
children, or other funds. Although the 
project was started with the help of pri- 
vate donors—the original capital outlay 
was $23,000—it has otherwise been self- 
supporting throughout. 

As in families, there is sometimes a bit 
of friction at Sacramento Street—over 
the bathroom time table, for instance. 
But the “do for himself” principle ap- 
plies here, too. Such small differences 
are not settled from above, but by mu- 
tual agreement among the individuals. 

The project was the brain child of the 
late Hyman Kaplan, executive director 
of the family service agency. He knew 
there was a need for a place for elderly 
persons who had no families or for one 
reason or another did not desire to live 
with their children. These individuals, 
he reasoned, should have a home where 
they could maintain their places in the 
community, rather than being institu- 
tionalized—a home where they could 
maintain their personal independence. 


GERIATRICS, FEBRUARY 1960 














GERIATRICS, FEBRUARY 


1960 





Mrs. Selma Goldschmidt, manager of the 
Sacramento Street Project, tends a pot 
roast for the residents’ family dinner. 
Tenants prepare their own breakfasts and 
lunches, sit down together for dinner. 


Mrs. Goldschmidt serves dinner to Mr. 
W., 76; Mr. D., 84; and Mrs. B., 80. 








Sacramento Street project 


Mrs. T., 79, is one of the Project residents 
who has a job. Here she is packing cock- 
tail napkins at the Utility Workshop, a 
project of the Jewish Family Service 
Agency, where she is on duty five hours a 


day, five days a week. 


Mrs. B. tends her house plants in her 
bedroom sitting room, at the Sacramento 
Street Project, where the residents have 
their own rooms and do for themselves as 


much as possible. 


ees 
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Residents of the Project have their 
own upstairs kitchen where they 
make their own breakfasts and 
lunches. Mr. W., 76, pours coffee. 


Mr. D., widower, refugee from Ger 
many in 1948, reads in his room at 
the Sacramento Street Project. 
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Sacramento Street has proved to be just 
that, says Dr. David Crystal, now the 
director. 

The residents are not ill, though most 
have some relatively minor medical 
problems. They are not destitute, al- 
though their funds are somewhat lim- 
ited. They are old or getting old, but 
they are still useful. 

Mrs. T., for instance, is 79, active and 
jolly. She walks a block each morning 
to the Utility Workshop, another project 
of the family service agency, and spends 
five hours a day packing cocktail nap- 
kins into attractive cartons for a whole- 
sale stationer who has a contract with 
the workshop. The 60 cents per hour 
wage gives her $15 a week—almost 
enough to pay her way at the home. 

Mr. D., 84, is a small, impeccably 
dressed man with fine manners and 
memories of persecution in Germany. 
He left his prosperous manufacturing 
business there, came to the United States 
in 1948, and worked with a San Francis- 
co clothing firm until his retirement in 
1954. A widower, he lived in a small and 
lonely apartment until he moved to 
Sacramento Street. His funds are from 
social security and from a_ married 
daughter. 

Mrs. B., 80, could live with her sci- 
entist son and his family, but prefers not 
to depend on them. Her room is filled 
with well-cared-for house plants, books, 
and pictures of her loved ones. 

Mr. W., 76, also a retired business- 
man-and widower, sounded one Sacra- 
mento Street keynote when, referring to 
the manager, Mrs. Goldschmidt, he di- 
rected the writer: “Please put in that this 
lady is an excellent cook!” 

Much of the success of the project lies 
with the able and dedicated Mrs. Gold- 
schmidt, says Rochelle Dworkin, case 
work supervisor for the family service 
agency. 
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Sacramento Street pays for itself, Miss 
Dworkin said in a recent report to the 
National Conference of Jewish Commu- 
nal Service, largely by “the purchase of 
staple items through the local Jewish 
purchasing department 
and by the diligence and persistence ol 
the housekeeper in extremely careful, 


hospital food 


well-planned marketing.” She added: 

“There is no doubt in our minds that 
the successful functioning of the resi- 
dence is in good measure due to the 
efforts of the housekeeper and_ her 
wholehearted commitment to the inter- 
ests of the residents . . . She has brought 
to the residence the quality of a ‘family’ 
home.” 

The project, Miss Dworkin reported, 
shows that a low cost, family-type resi- 


dence can be established for the care of 
physically adequate aged persons, by 
private agencies at minimal cost. The 
project shows, she said, that it is good 
for the aged person to feel he is still 
part of the community. In such sur- 
roundings, he can be active and inde- 
pendent, with his personal dignity and 
privacy intact. 

Psychologic and medical problems 
have been greatly simplified for the resi- 
dents since they came to Sacramento 
Street, Miss Dworkin said. 

She referred to a home for the aged, 
traditional sort, 
also maintained by the family service 


an institution of the 


agency, and remarked: 
“There is a lot more life and vitality 
here at Sacramento Street.” 


tHE NUMBER OF AMERICANS more than 65 years old has increased from 


12 million to 15 million within the last decade. By 1970, the proportion 


of old persons will increase still further as the percentage of Americans 


between the ages of 25 and 44 declines, data collected by the Health 


News Institute show. In addition, disease problems change from age 


group to age group. For instance, in 1956, more than 854,000 Ameri- 


cans died from some form of circulatory and heart diseases. More than 


609,000 were more than 65. Thus, 42 of every 1,000 Americans more 


than 65 died of circulatory and heart disease, compared with 1.6 for 


every 1,000 Americans under that age. 


114 


GERIATRICS, FEBRUARY 1960 








Acute parotitis due to antibiotic 
resistant strains of staphylococcal 
infections has become more fre- 
quently observed among older per- 
sons. Early treatment with large 
doses of appropriate antibiotics is 
stressed. The most important gen- 
eral preventive measures would ap- 
pear to be good oral hygiene and 
avoidance of dehydration. 


Acute 
parotitis in 
the aged 


SIM FAY LIU, M.D., D.T.M. & H. (Eng.) 
and NORMAN A. PAGE, M.D. 
TORONTO, CANADA 


SIM FAY LIU and NORMAN A. PAGE are. in 
ternists from the Division of Geriatric 
Studies, Department of Public Welfare, 
province of Ontario, and Lambert Lodge, 
metropolitan Toronto. 
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HM Acute parotitis is not a common “pri- 
mary” disease. More often it occurs as a 
postoperative complication, particularly 
after abdominal surgery. The rapid dis- 
appearance of acute parotitis as a post- 
operative complication was quite re- 
markable with the introduction of sul- 
fonamides and other antibiotics. In a sur- 
vey of cases up to 1952, which was be- 
fore the seriousness of antibiotic-resist- 
ant staphylococci became prominent, 
Robinson referred to it as a “vanishing 
disease.”! In the past few years, as more 
staphylococci have developed resistance 
to antibiotics, acute parotitis has “re- 
appeared” and its incidence has also in- 
creased.? Lately (1958) attention has 
been focused on this disease not only as 
a postoperative complication but also as 
a “primary” condition in nonoperative 
cases.* Our interest in acute parotitis de- 
veloped because of the occurrence of 
this disease as a “primary” entity among 
the older persons residing in a large 
home for the aged. 


Material and Method 


Over a period of twenty-eight months, 
10 cases of acute parotitis were observed 
at Lambert Lodge, a metropolitan Tor- 
onto home for the aged accommodating 
approximately 700 residents 60 years of 
age and older. There was not a single 
case of acute parotitis on record from 
January 1955 through December 1956. 
In contrast, 10 cases have been seen be- 
tween January 1957 and May 1959. The 
7 women and 3 men in this group ranged 
in age from 62 to 90 years. A brief résu- 
mé of the case histories will be pre- 
sented and acute parotitis in general will 
be discussed. 
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acute parotitis 
in the aged 


Case Histories 


Case I. The patient, a 62-year-old man, 
had had diabetes mellitus since 1938. In 
1956 amputation was done because of 
infection of the left foot. On February 
4, 1957, the left parotid gland suddenly 
became swollen and very painful. He 
was given local heat treatment and peni- 
cillin injections. There was no fever at 
any time. Because no improvement was 
noted after two weeks, he was admitted 
to the hospital on February 19. ‘T'wo cal- 
culi were discovered, one in the gland 
itself and the other lodged in Stensen’s 
duct. The latter was removed on March 
6. Parotitis subsequently subsided. This 
operation resulted in stenosis of Sten- 
sen’s duct, for which no corrective treat- 
ment was performed. He did not devel- 
op any more attacks of parotitis. The pa- 
tient died of a stroke in May 1958. 

Case 2. A woman, aged 81, had had 
symptoms of dysuria and hematuria for 
some months before a large urinary 
bladder stone was removed on February 
14, 1957. Postoperatively she was doing 
quite well except for a draining sinus in 
the operative wound. On March 16 she 
complained of pain in her right ear. The 
parotid gland was swollen and she had a 
temperature of 100° F. At the same time 
she was receiving Gantrisin for the uri- 
nary tract infection. On March 22 the 
right parotid gland became very swollen 
and painful. Local x-ray treatment was 
given, with resolution of swelling and 
pain within one day. 

On March 29 she again complained of 
severe pain in the ear and at the angle of 
the jaw, with recurrence of swelling of 
the right parotid gland. When a second 
x-ray treatment was given, it resulted in 
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resolution of the swelling and pain. 

On April 2 pain and swelling of the 
right parotid gland appeared for the 
third time. She was admitted to the hos- 
pital. A sialogram was normal and no 
stone was demonstrated. She was given 
Chloromycetin and saturated solution of 
potassium iodide. Parotitis again sub- 
sided. 

On December 2, 1958, she was admit- 
ted to the hospital because of enlarge- 
ment of the left submaxillary gland and 
cervical lymph nodes. These structures 
were excised and pathologic examina- 
tion showed no significant lesion. This 
patient is living and well today. 

Case 3. A 72-year-old man developed 
left-sided earache while he was recuper- 
ating from an attack of pneumonia in 
January 1958. On the next day the left 
side of his face and neck became quite 
swollen and painful and his temperature 
went up to 101.4° F. His throat was 
quite inflamed. Penicillin and Signemy- 
cin were prescribed. Improvement was 
quite noticeable within forty-eight hours. 
Resolution was complete in nine days. 

Case 4. A woman, aged 91, suffered 
from phlebitis of the left leg and a few 
furuncles in the lower abdomen at the 
end of February 1958. In early March 
her mouth and throat became inflamed 
and dry. One week later both parotid 
glands began to swell. With erythromy- 
cin and penicillin therapy the parotitis 
on the right subsided but that on the left 
persisted. The gland became markedly 
swollen and only slightly tender. There 
was no facial paralysis. A temperature 
of 102° F. was noted. During this period 
it was very difficult to give her nourish- 
ment and fluid orally. The mouth re- 
mained very dry even though the infec- 
tion of the throat was controlled. On 
March 13 she was hospitalized because 
of her poor general condition. After par- 
enteral administration of fluids her gen- 
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eral condition was improved to such an 
extent that it was decided to perform 
incision and drainage of the parotid 
gland. About 90 cc. of purulent material 
was obtained. Her general condition de- 
teriorated rapidly after surgery and she 
died two days later. Parotitis was the 
major cause of death in this patient. 

Case 5. A woman, aged 70, had carcino- 
ma of the cervix uteri which was treated 
with radium in 1956. In August 1958 a 
lump measuring 4 x 4 cm. was discov- 
ered in the left breast. Needle biopsy did 
not show any histologic evidence of ma- 
lignancy. The mass rapidly decreased in 
size with a course of radiotherapy. At 
the end of October 1958 she became 
rather drowsy, with temperatures up to 
102° F. She was thought to have urinary 
tract infection. The nonprotein nitrogen 
was 35 mg. per cent and her urine con- 
tained 30 to 40 pus cells per high-power 
field. Blood culture was negative. She 
was given Kynex, penicillin, and Signe- 
mycin. On November 15 she started to 
vomit and to have frequent loose stools. 
Three days later the left parotid gland 
was swollen and painful. Temperature 
was 101.6° F. and the patient was clini- 
cally very ill. She was treated with peni- 
cillin tablets and local heat treatment to 
the parotid gland. On the third day, while 
the swelling on the left side was subsid- 
ing, the right parotid gland started to 
swell. Within one week the parotitis 
completely subsided on both sides. The 
patient remained weak and never re- 
gained her previous health. She died in 
January 1959 of generalized carcinoma- 
tosis. 

Case 6. The patient, a 70-year-old wom- 
an, had peripheral vascular disease with 
extensive gangrene of the lower limbs 
and buttocks. She was treated with peni- 
cillin and tetracycline. Her general and 
mental condition was poor. On Novem- 
ber 19, 1958, the left parotid gland was 
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swollen and painful even though she was 
drinking well and her mouth was moist. 
The acute parotitis cleared in five days 
after local x-ray therapy. Her general 
condition gradually deteriorated and 
she died on December 1, 1958. 


Case 7. A man, aged 64, had had pul- 
monary emphysema and chronic bron- 
chitis for many years. In 1955 transi- 
tional cell papilloma of the urinary 
bladder was diagnosed and _ resection 
was done. In 1958 he probably had two 
mild coronary episodes, the last one in 
November. This patient was most unco- 
operative. He refused to take adequate 
food and fluid. In addition, from time to 
time he vomited and became cyanosed. 
On November 29, 1958, the right parot- 
id gland suddenly became greatly swol- 
len, painful, and tender. He was given 
local heat treatment and penicillin in- 
jections. On December 4 the left parotid 
gland was also swollen and tender. He 
became very ill, with a temperature of 
102.6° F. On December 5 the patient 
died. Acute parotitis was considered a 
major cause of death in this case. 


Case 8. The patient, a 90-year-old wom- 
an, had a history of arteriosclerotic 
heart disease and osteoarthritis of the 
knees. On December 16, 1958, she com- 
plained of dryness in her mouth and 
severe pain at the right angle of the jaw. 
Examination showed that the mouth and 
throat were very dry. The opening of 
Stensen’s duct was covered with puru- 
lent material. Massage of the right cheek 
caused much pain, but no discharge ap- 
peared at the opening of the duct. Her 
temperature was 100° F., and she was 
given penicillin injections. Although the 
acute condition gradually subsided, her 
general condition remained poor. She 
died on December 31, 1958. Acute paro- 
titis was a terminal event in this case. 

Case 9. A woman, aged 72, complained 
on April 5, 1959, of general weakness, 
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Summary of Data on 10 Cases of Parotitis in the Aged 
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Parotid gland infected 


———— 


























isti 
Case No. Sex Age —* Beil 
Unilateral Bilateral use 
at or 

1 M 62 Diabetes Left 
|} 
2 F 8] Urinary bladder stone removed Right Gantri 

3 M 72 Pneumonia Left 

4 F 91 Phlebitis; furuncles Yes 
5 F 70 Carcinoma of crevix uteri and breast Yes Kynex 
: ' : : 

6 : 70 Peripheral vascular disease with Left Tetrac 
extensive gangrene penicil 





—— 


Pulmonary emphysema; chronic 
: M 64 bronchitis; transitional cell papilloma 














of bladder, resected; coronary Yes 
insufficiency 
a= 
Arteriosclerotic heart disease; : 
8 F 90 osteoarthritis of knees Right 
9 F 72 Yes 
10 F 86 Rheumatoid arthritis Right Penicil 





——_ 


‘Signemycin (Pfizer), combination of tetracycline and oleandomycin. 
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fected Antibiotics 
——§— 
Local Incision 
Being oe ng Used x-ray and Result Case No. 
Bilateral used ne gatas : for therapy drainage 
at onset (days) treatment 
Calculus 
Penicillin removed; No 1 
further attacks 
fue sn Chloromycetin Recurrent 
— (3rd attack only) Yes attacks 2 
Penicillin (12); Penicillin; 
Signemycin® (6) Signemycin Resolved 3 
Penicillin (7); Penicillin; : 
Y P ; ; aa 
" Signemycin (10) erythromycin Yes Died (7 days 
Yes Kynex dace ata ER Penicillin Resolved 5 
Tetracycline; Y ented 6 
penicillin - SeaINS 
—____——_— 
Yes Penicillin Died (6 days) 7 
Penicillin Died (15 days) 8 
Yes Feo Yes Died (7 days) 9 
ignemycin 
= 3 
Penicillin Signemycin (14) cede Died (48 hours) 10 
ignemycin 
——— 
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acute parotitis 
in the aged 


with a temperature of 101° F. On April 
6 there was pain in the left side of the 
neck, and during the night she had diar- 
rhea. On April 7 swelling was noted in 
the left upper aspect of the neck. It was 
thought to be cervical lymphadenitis. On 
April 8 the swelling had extended above 
the angle of the left jaw. The area was 
not tender. The mouth was moist. With 
penicillin and Signemycin therapy the 
swelling subsided in about one week. On 
April 30 the right parotid gland was 
swollen. The swelling increased gradual- 
ly until May 4, when she had difficulty 
in swallowing and there was evidence of 
right facial paralysis. She was hospital- 
ized and local incision and drainage 
were done on May 7. She died on the 
same day. This patient’s general condi- 
tion and 


she was confused 


mentally from time to time. Acute paro- 


was poor 


titis was considered a contributing cause 
to her death. 

Case 10. An 86-year-old woman had suf- 
fered from rheumatoid arthritis for 
some years. In early April 1959 she de- 
veloped a cold which was complicated 
by pulmonary infection. She was given 
penicillin and Signemycin over a period 
of four weeks. At the beginning of May, 
while her condition was slowly improv- 
ing, there was suddenly a painful swell- 
ing of the right cheek. Her mouth and 
throat were very dry. A drop of white 
creamy pus was seen at the opening of 
Stensen’s duct. The right parotid gland 
was markedly and_ tender. 
Temperature was 102° F. Her general 
condition rapidly deteriorated, and she 
died forty-eight hours after the onset of 
acute parotitis. Acute parotitis in this 
case was considered the major cause of 
death. 


enlarged 
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Etiology and Pathogenesis 


The parotid glands may conceivably be 
infected from the blood stream, the lym- 
phatic channels, infection in surround- 
ing areas, and Stensen’s duct. The lym- 
phohematogenous route is probably not 
the usual source of infection since (1) 
the involvement of the parotid gland in 
cases of septicemia is a rare occurrence 
and (2) the phage types of staphylococ- 
ci from the infected parotid gland may 
be different from those isolated from 
other sites of infections in the same in- 
dividual. A common route of invasion 
appears to be an ascending infection via 
Stensen’s duct. 

The parotid glands are infected more 
frequently than the other two salivary 
glands, the submaxillary and the sub- 
lingual. One factor relevant to this phe- 
nomenon is that, because of its structure, 
the parotid gland secretes only a thin 
serous fluid, while the other two salivary 
glands secrete mucin as well, which has 
an antibacterial function.4 

Nearly all the reported cases of acute 
parotitis were due to staphylococcal in- 
fection. The exact mechanism which pre- 
cipitates acute parotitis is not known. 
The two outstanding factors which may 
play an important role are the dehy- 
drated mouth and the presence of oral 
sepsis. In our series of 10 cases, there 
were 5 cases of dry mouth and 3 cases 
of oral or pharyngeal infection. In 1957, 
in this same home for the aged, a small 
outbreak of staphylococcal infection oc- 
curred with 8 cases of severe pharyngeal 
infection. In 4 of these pharyngeal ab- 
scesses developed, but there was not a 
single case of acute parotitis. 


Clinical Manifestations 


This condition usually occurs in an eld- 
erly person whose general health is 
often below par. Suddenly he develops 
a painful swelling at the angle of the 
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jaw, associated with moderate fever, 
local tenderness, and dryness of the 
mouth. Pain and swelling are the most 
common complaints. They usually occur 
suddenly, although they may develop 
gradually, as in two of our cases. The 
pain is as a rule very severe. Analgesics, 
including codeine, often provide only 
partial relief. The pain may be in the 
upper lateral aspect of the neck, in the 
ear, or in the jaw. It may occur before 
the swelling, but usually the two appear 
simultaneously. The swelling begins at 
the angle of the jaw. It gradually in- 
creases in size and usually reaches its 
peak within twenty-four hours. Tender- 
ness is invariably present, and at times 
it may be the most prominent feature. 
The whole gland is firm and the overly- 
ing skin is warm and reddened. Fluctua- 
tion is a late sign, and often it is not 
present at all. With pain, tenderness, 
and swelling, the patient is naturally re- 
luctant to open his mouth or is unable 
to do so because of trismus. This, in 
turn, makes feeding a problem and fur- 
ther aggravates the already unsatisfac- 
tory general condition. 

The opening of Stensen’s duct is in- 
flamed and slightly swollen. There may 
be purulent material exuding from the 
orifice, either spontaneously or after 
massaging the gland. The dryness of the 
tongue, mouth, and throat is usually a 
striking feature. At times, shallow ulcers 
are seen on the oral or pharyngeal mu- 
cous membranes. In our series, five pa- 
tients showed dryness of the mouth, 
three had stomatitis or pharyngitis, and 
two did not have dry mouth or infection 
in the oropharynx. The lymph nodes 
draining the parotid glands may not be 
prominently involved. 


These patients often have a tempera- 
ture of between 100 and 102° F. (rec- 
tal) and appear sicker than the tempera- 
ture would indicate. When organisms 
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could be isolated from the purulent ma- 
terial they were all Staphylococcus au- 
reus. The remainder of the cases had 
characteristics which would indicate a 
similar etiologic agent. The average 
white blood cell count was 25,000, with 
neutrophils predominating. 


Prognosis and Treatment 


Five of the 10 patients died, 4 within 
seven days of the onset of acute paro- 
titis. It was considered to be a terminal 
event in one, a contributing cause of 
death in another, and, in the remaining 
3, a major cause of death. In 3 of these 5 
cases, both parotid glands were infected, 
one following the other in close succes- 
sion. It appears that the prognosis is 
very poor when both glands are in- 
volved. This gives an over-all mortality 
rate of 50 per cent, corresponding to the 
range of 40 to 60 per cent reported in 
the literature. 6 

Among the 5 survivors, 1 had obstruc- 
tion of Stensen’s duct by a calculus, 2 
received local x-ray therapy, and the re- 
maining 2 had local treatment and anti- 
biotics. The initial general condition was 
considered fair in 3 of those who sur- 
vived, but it was considered to be poor 
in all of those who died. 

Treatment of acute parotitis consists 
of local hot fomentation, oral hygiene, 
rehydration (preferably by mouth, or 
parenterally if needed), local x-ray 
therapy, antibiotics, and surgery. Local 
x-ray irradiation of the gland has re- 
cently been replaced mainly by antibi- 
otics. It was felt®.5 that x-ray therapy 
was not satisfactory and was often in- 
effective. However, two of our patients 
were given local irradiation therapy 
with good results and both survived. 
Surgical incision and drainage of the 
gland are not employed frequently; 
they were done in two of our patients 
and both died within forty-eight hours 
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postoperatively. These 2 patients were 
in critical condition and they were not 
expected to survive with or without sur- 
gery. The indications for surgical inter- 
vention are not well defined. It is often 
resorted to only after the failure of re- 
sponse to antibiotics and x-ray therapy. 

Administration of appropriate antibi- 
otics and other chemotherapeutic agents 
is the treatment of choice. They should 
be given early in the illness and in large 
closes. Because of the serious and acute 
nature of this disease that is frequently 
caused by resistant staphylococci, con- 
sideration might well be given to the use 
of the newer broad-spectrum antibiotics 
as initial treatment. Subsequent change 
to another antibiotic may be made when 
the results of the sensitivity tests become 
available. It should be mentioned that 
prophylactic or antibiotic 
therapy for another condition may not 


concurrent 


prevent the occurrence of acute paroti- 
tis. Our survey revealed that four pa- 
tients developed acute parotitis while 
they were receiving various antibiotics 
for other illnesses. 


Comment 


The incidence of acute parotitis seems to 
be rising again after a temporary de- 
cline following the period when sulfona- 
mides and antibiotics were first intro- 
duced. It occurs not only as a postopera- 
tive complication but also as a “pri- 
entity, not related to 
Within a period of twenty-eight months, 


mary” surgery. 
we have observed 10 such primary cases. 
The pathogenesis of this disease is not 
known with certainty. It appears most 
likely that the causative organisms as- 
cend Stensen’s duct to infect the parotid 
gland. Dehydration with a decrease of 
salivary flow and oropharyngeal septic 
condition are perhaps the 2 most impor- 
tant contributing factors. However, we 
have seen many cases of dry mouth and 
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oral sepsis but very few cases of acute 








parotitis. Furthermore, in a minority of 
cases (2 of our 10 cases) , no evidence of 
dehydration or oropharyngeal 
was present. There must be some other 


sepsis 


predisposing factors, such as the lower- 
ing of the general defense mechanism of 
the host and the indiscriminate use of 
antibiotics. The prophylactic use of anti- 
biotics is not only ineffectual but also 
may lead to an increased resistance of 
the microorganism toward the antibiot- 
ics 

It is therefore important to avoid de- 
hydration and to practice good oral hy- 
giene in order that the possibility of 
contracting this disease may be mini- 
mized. The general care of the patient 
should also be stressed. Because of pain, 
tenderness, and swelling, the patient is 
most uncomfortable. He may even have 
difficulty in opening his mouth and in 
swallowing. To gain his cooperation in 
taking nutrients and fluids under these 
circumstances may not be an easy task. 
It may become necessary to administer 
fluids parenterally to preveni further de- 
terioration of his general condition. 

Acute parotitis is a serious condition 
in older persons. It carries a grave prog- 
nosis, and a fatal outcome may occur in 
a matter of days. The mortality is high 
once the full-blown picture appears. 
Early treatment with every available 
means should be stressed. The giving of 
large doses of appropriate antibiotics 
early in the course of the disease is the 
most effective method of controlling the 
infection. The use of antibiotics has re- 
cently replaced local x-ray irradiation as 
the method of choice.* However, in our 
series, two patients treated with x-ray 
showed prompt clinical and symptomat- 
ic improvement and we were quite im- 
pressed with the result. The general 
opinion appears to be that x-ray therapy 
is not satisfactory,:> but there are oth- 
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ers who hold the opposite view, favoring 
its immediate use.® It is stated that x-ray 
may induce fibrosis in the parotid gland, 
further impeding the drainage of pus 
from the duct. In our experience the 
drainage from Stensen’s duct has been 
minimal (perhaps it is because of the 
dry inspissated secretion and the tena- 
ceous staphylococcal pus). In at least 
three patients, at the time of death, a 
great deal of pus drained through the 
duct and the parotid swelling almost 
completely disappeared. This would in- 
dicate that the duct is not completely 
occluded. Under certain favorable cir- 
cumstances, a more satisfactory drainage 
from the duct may be possible. 


Conclusions 


The control of staphylococcal infections 
has emerged as a serious problem, since 
antibiotic-resistant strains of the organ- 
isms are increasing, mainly in the hos- 
pitals and institutions. These microor- 


ganisms are the causative agents in the 
majority of cases of acute parotitis. 
From this study, it appears that “pri- 
mary” acute parotitis has become more 
frequently observed among older per- 
sons. It has a high mortality. Early treat- 
ment with large doses of appropriate 
antibiotics is stressed, and this is the 
treatment of choice. The most important 
general preventive measures now known 
would appear to be good oral hygiene 
and avoidance of dehydration. 
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Relationships between personality 
and general adjustment during mid- 
dle age were studied in a census- 
type sample of people 40 to 65 in 
Kansas City. Over-all adjustment 
was found to be highly related to 
such personality factors as mental 
flexibility, ego differentiation, and 
so on. Contrary to popular supposi- 
tion, no general aging effects were 
found in these factors. 
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WM This is a report on one phase of the 
Kansas City Study of Adult Life con- 
ducted from 1952 to 1956 by the Uni- 
versity of Chicago’s Committee on Hu- 
man Development. The present study 
was designed to test the relationship of 
adult adjustment to certain characteris- 
tics of psychologic adaptability and to 
find out whether these characteristics are 
affected by increasing age.1 

A stratified census-type sample of 120 
people between the ages of 40 and 65 
was interviewed. The sample was equal- 
ly divided according to sex, 4 social 
levels, and age. The age divisions were 
set up to obtain people 40 to 45, 50 to 55, 
and 60 to 65. A structured interview was 
held with each person, inquiring into his 
or her experiences and attitudes about 
family life, work, friendships, social ac- 
tivities, religious activities, health, and 
related areas. In addition, responses 
were obtained to 6 Thematic Appercep- 
tion Technic (TAT) pictures. 

The data were analyzed by 2 judges 
who independently read the interviews 
and TAT protocols and rated each sub- 
ject on 8 characteristics assumed to be 
relevant to adjustment in adult life.? 
The over-all reliability of the ratings 
ranged from .68 to .86 for the several 
variables; average reliability was .77. 
The highest reliability was .86 for the 
rating on over-all adjustment. 

The 8 characteristics, briefly defined, 
were as follows: 

1. Cathectic flexibility: the capacity 
to invest strong, personally meaningful 
emotion into new activities, new rela- 
tionships, and new experiences instead 
of clinging to old attachments which are 
gone or feeling that life henceforth will 
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be gray and meaningless when an old 
attachment is taken away. 

This capacity is especially put to the 
test by the departure of one’s children; 
the death of parents, spouse, or friends; 
and the need to turn to less physically 
demanding activities after the first high 
vigor of youth departs. 

2. Mental flexibility: the capacity to 
use prior experience and its consequent 
mental “sets” as provisional guides 
rather than as fixed, inflexible rules in 
the solution of new problems; open- 
mindedness as opposed to dogmatic, 
opinionated, or passively inert close- 
mindedness. This capacity has been as- 
sumed by many people to decline steadi- 
ly with increasing age. It is often cited 
as the reason for age discrimination in 
employment policies, and it is often 
given as the chief reason for disagree- 
ment between older and younger gen- 
erations. 

3. Ego differentiation: the capacity to 
pursue and enjoy a varied set of major 
activities in life and to value oneself for 
a number of different personal attri- 
butes instead of relying on one or two 
roles in life—for example, worker or par- 
ent—for one’s whole sense of self-worth 
or one’s ability to find enjoyment and 
meaning in life. 

Men who are forced to retire often 
undergo a crucial test of this capacity. 
For some, the outcome can literally be 
a life or death matter. 

4. Ego transcendence: the capacity to 
engage in a direct, active, emotionally 
gratifying way with people and events 
of daily life, with a strong, interested 
concern for others’ well-being and hap- 
piness instead of being mainly preoccu- 
pied with private, self-centered desires, 
with little concern for others’ needs and 
finding little satisfaction in fulfilling 
those needs. 

5. Body transcendence: the capacity 
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to feel whole, worthwhile, and happy 
because of one’s social and mental pow- 
ers and activities, whether or not one’s 
physical health and comfort are all one 
would wish them to be, rather than to 
have one’s thoughts and sense of self- 
integrity preoccupied by concern over 
health, physique, or bodily comfort. 

Aging inescapably brings physical de- 
clines. Whether these ruin a person’s life 
or are taken in stride depends, within 
very wide limits, more on attitude than 
on physical status. As is often said, “It’s 
all in the way you take it.” 

6. Bodily satisfaction: the degree of 
satisfaction that one subjectively feels 
about his body. 

This may or may not directly reflect 
the actual state of one’s health, vigor, or 
physical attractiveness. Whatever the 
physical condition of the body, the ques- 
tion is, does one feel mainly contented 
or unhappy about it? Many people who 
have real physical impairments manage 
to minimize their subjective importance 
and enjoy life. Conversely, there are 
hypochondriac persons who long outlive 
their contemporaries but who suffer 
from a deep, sometimes lifelong, sense 
of physical inadequacy or malaise. Par- 
ticularly, since aging brings actual de- 
cline in vigor or health to most people, 
it seems important to know whether it 
also inevitably brings a decline in bodily 
satisfaction. 

7. Sexual integration: the capacity to 
mesh one’s sexual desires with all the 
other aspects of life, such as affection 
for the sex partner, a sense of responsi- 
bility for one’s children, and similar as- 
pects of the human relationship of which 
the sexual act is one part. At the high 
end of the scale, all of these considera- 
tions are integrated in a harmonious pat- 
tern. 

At the low end, two different patterns 
can occur: (1) free indulgence of sexual 
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impulse without concern for the other 
aspects of the relationship or (2) in- 
tense repression of sexual impulse, 
which makes it either unacceptable as 
an act or so guilt-ridden that sexual be- 
havior is emotionally dissociated from 
one’s self-concept and the affectional as- 
pects of the human relationship. 
Adjustment to the sexual climacteric, 
especially for women but also for many 
men, depends a great deal on the per- 
son’s feeling about sex and its place in 
his or her emotional life. ‘Therefore, sex- 
ual integration appears to be quite ger- 
mane to adaptation to the aging process. 
8. Over-all adjustment: an estimate of 
the net effectiveness and _ satisfaction 
with which a person is adapting to his 
present situation in life. Obviously a 
very generalized with 
possible subpatterns of good, average, 


measure, many 
and poor adjustment, this scale attempts 
to weigh both inner adjustment and the 
degree of effectiveness and satisfaction 
that the person demonstrates in dealing 
with the world around him. The net re- 
sult of these estimates places the person 
on the scale relative to other people in 
the population. 


Findings 

Variance and correlational analysis of 
the ratings indicated that all 7 of the 
personality characteristics are signifi- 


cantly related to over-all adjustment, as 
the table shows. Cathectic flexibility ap- 
pears to be a decisive factor in adult ad- 
justment. Almost as highly related are 
mental flexibility and ego differentia- 
tion. These 3 attributes are highly re- 
lated to one another, as might be antici- 
pated from the definitions. 
Body transcendence and sexual integra- 
tion are appreciably related to adjust- 
ment; although, interestingly, they are 
not very closely correlated with one an- 
other. Ego transcendence, too, has a very 


original 
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significant relationship to adjustment. 
Only bodily satisfaction proves to have 
a relatively low correlation with adjust- 
ment (.54), although this is still signifi- 
cantly positive. 

In general, the results indicate that 
the original hypotheses probably are 
correct. Adult adjustment is a function 
of a personality orientation which en- 
ables a person to meet life in a flexible, 
welcoming way, with a diversity of inner 
resources and practiced roles which may 
be called upon. Qualities of unselfish- 
ness and social interest in other people, 
such and sexual 
integration, not only have social value 
for other people but also are important 
to the individual’s own satisfaction and 
effectiveness at living. Bodily vigor and 


as ego transcendence 


health are not without their impact on 
adjustment but much more important is 
the attitude with which the person takes 
the physical accidents and insults that 
inevitably come with increasing age. 

These relationships hold true through- 
out the age range of 40 to 65 studied 
here. Age did not affect the direction or 
extent of the relationships. As other 
studies have found,*:* chronologic age 
per se has little to do with adjustment, 
happiness, or effective living. The indi- 
vidual’s attitudes and ways of approach- 
ing each day’s experiences are elements 
which far outweigh any effect of age 
itself. 

These adaptive capacities, moreover, 
are also positively correlated with one 
another (table 1). On the whole, the 
well-adjusted people in this sample 
tended to show a relatively high degree 
of flexibility, ego differentiation, and, 
indeed, all the other characteristics. Most 
people of average adjustment revealed 
about an average degree of these quali- 
ties. The poorly-adjusted people tended 
to show minimal capacities of these vari- 
ous kinds. Relatively few people demon- 
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Correlations Among the Personality Characteristics and Over-all Adjustment 


Scales 


Mental 
Flexibility 

Ego 
Differentiation 
Body 
Transcendence 
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3. Ego 


Differentiation .62 


4. Body 
Transcendence 


5. Ego 
Transcendence 


6. Bodily 
Satisfaction 


7. Sexual 
Integration 


strated a high degree of some adaptive 
characteristics and a low degree of others. 

If one thinks of the psychodynamic 
processes involved in adjusting to every- 
day life, it is no new discovery to find 
that, where there is conflict or incapacity 
in one aspect of life, it often tends to 
incapacitate the person in other areas of 
behavior or that clarity and effectiveness 
in one area of behavior more often than 
not are accompanied by a similar degree 
of effectiveness in other areas. This is 
not to say that variations cannot occur, 
sometimes to a dramatic degree, but 
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merely to observe that the majority ol 
people show a rather consistent level of 
good, poor, or average effectiveness, as 
the case may be. 

Contrary to expectation and to much 
of the folklore about aging, in this age 
range from 40 to 65, there was no sys- 
tematic tendency for any of the 7 ad- 
justable capacities to change with in- 
creased age. Some people in the 40s 
were rigid; some were flexible. As many 
were flexible in the 50s and 60s. Retro- 
spective data in the interviews suggested, 
moreover, that some people had grown 
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personality factors 
in successful aging 


more rigidly fixed in their ways with 
increasing age, but some had grown 
more open-minded and more adaptable 
as they grew older. There was no uni- 
versal trend toward decreased adaptive 
powers with increasing age. 

The most obvious implication of the 
lack of age differences in regard to be- 
havior—especially, the lack of a steady, 
downward trend in adaptability with in- 
creasing age—is that aging per se, at 
least between 40 and 65, does not result 
in decreasing mental or emotional flexi- 
bility. In fact, many of the old assump- 
tions about an age-linked decline in gen- 
eral integration and adaptability appear 
to be untrue. Some middle-aged people 
can’t or won’t learn much that is new; 
but there are just as many who can and 
do learn new ideas and new ways of 
acting, regardless of their age. 

It may be that some people in their 
50s and 60s feel freer to indulge the 
opinions or the ways of doing things 
which they have covertly held for many 
years. This assumption of greater license 
with increasing age might unmask a 
good many people who have always 
been rigid but who earlier felt com- 
pelled to accede outwardly to the ideas 
and wishes of the people around them. 
Some such phenomenon might explain 
why some people do demonstrably act 
in a more overtly rigid way in their later 
years than they did earlier in life. 

It must also be recognized that the 
present sample started at age 40. Signifi- 
cant changes might take place before 
40; a decline, perhaps, in flexibility and 
general adaptability. However, it would 
seem rather strange that, if the aging 
process regularly brought lessened adapt- 
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ability, this lessening should cease at 40 
and thereafter show no further decline 
in the 25 years until age 65. 

The most reasonable explanation of 
the fact that personality factors are not 
altered by age seems to lie in quite a 
different but familiar direction. This 
finding strongly suggests that each indi- 
vidual’s personality is firmly established 
long before middle age and that his re- 
action pattern simply tends to continue 
throughout adult life. While this cross- 
sectional study did not allow us to meas- 
ure the same individuals over a twenty- 
five-year span, the lack of differences in 
adaptability in these fairly sizeable, ran- 
domly selected age groups does seem to 
imply the absence of systematic changes 
with age in individual cases. It looks as 
though most of the rigid, inflexible 60- 
year-olds had been rigid all their lives 
and that most of the ego-differentiated 
people of 50 or 60 had been so for many 
years before and so on. Indeed, the over- 
all life patterns portrayed in the inter- 
views did appear to demonstrate this 
kind of consistency from youth onward 
in most cases. It is also true that, in less 
basic, generalized aspects of personality, 
there were numerous instances of learned 
changes in specific attitudes as the years 
went by. 

It always seems paradoxical to speak 
of continuity through change, especially 
in describing human behavior; yet, it is 
a long-observed phenomenon. To de- 
scribe a person as adaptable is to say 
that ‘he predictably and_ consistently 
tends to alter his particular views and 
actions in the light of specific, new cir- 
cumstances. Similarly, to describe an- 
other person as rigid or as self-centered 
is to say that he predictably and consist- 
ently tends to maintain the same old 
views or the same self-referent reactions, 
regardless of new or changed external 
circumstances. It was this order of be- 
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havioral consistency which was meas- 
ured by the scales in this study, and such 
consistent reaction patterns do not seem 
to change significantly with age from 40 
to 65. 

The most important implication would 
seem to be that measures designed to 
maximize general adaptability and per- 
sonal integration in the interests of “suc- 
cessful aging” may need to be taken 
early in life, in the formative years of 
personality development, if they are to 
have the greatest effect. Adjustment to 
middle age and old age, insofar as it 
has been measured in this research, 
seems largely determined by personality 
characteristics which have been laid 
down earlier in life. These traits do not 
change much thereafter in ordinary cir- 
cumstances. Extraordinary measures, 
such as intensive emotional re-education, 
may well effect change in the adult 
years; but these are not the sort of ex- 
periences most adults encounter. 

It seems that there has been no mis- 
take, therefore, in emphasizing the para- 
mount importance of good mental health 
in the first ten to twenty years of life. 
The personality characteristics meas- 
ured in this study could be viewed as 
aspects of mental health. The best prepa- 
ration for happy, effective living in the 
second half of life seems to be the learn- 
ing of an open-minded, differentiated, 
ego-transcending, well-integrated per- 
sonal orientation in the first half of life. 
Conversely, normal life experiences in 
adulthood appear to do little to aid a 
poorly integrated, poorly adjusted, non- 
adaptable person to move toward a 
happy, successful old age. 

While this conclusion may present a 
prospect with little hope for poorly 
functioning adults, with the exception of 
those who undergo intensive re-educa- 
tion, on the other hand, it indicates that 
adults who are adjusting satisfactorily 
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to middle age have an excellent prospect 
of finding life meaningful and enjoy- 
able in old age. An effective mode of 
adapting to life seems to be as unshake- 
able, on the whole, as an ineffective 
mode. Upon reflection, this is hardly a 
novel observation. It is commonly seen 
that some people of 80 or 90 are as alert, 
as open-minded, and enjoy life as much 
as any 30- or 40-year-old. At the same 
time, there are people of the same age, 
health, and circumstances who find old 
age a bleak, empty, unhappy existence— 
usually, their lives are centered around 
a profound self-preoccupation. Such dif- 
ferences can be found at any age from 
childhood on. 

One age difference did emerge: a dip 
in over-all adjustment with “recovery” 
in the 60 to 65 group. This recalls the 
common but only vaguely understood 
syndrome of middle-age depression. 
While quantitative data from the inter- 
views have not yet been assembled on 
this point, the evidence suggests that this 
period of depression is not simply or 
systematically associated with the sexual 
climacteric; at least, not when the cli- 
macteric is considered alone. There is no 
neat explanation in the data presently 
analyzed which would account for this 
temporary period of poor adjustment in 
the 50s. 

However, it would seem worthwhile 
to focus future research on the cultural 
definitions of the age periods and per- 
haps on the lack of organized rites de 
passage for dignifying the transition 
from middle age to old age. The 50s 
seem to be a transition stage for most 
people and a difficult, depressing one. It 
looks like a transition period because by 
the 60s most people have regained as 
good a level of adjustment as 40-year- 
olds possess. It may be that most people 
feel that the age changes noticeable by 
the 50s are viewed in a derogatory light 
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by our society. Perhaps they only slow- 
ly discover that life can be just as good 
and one can be just as well respected as 
an older person as in the prime of life. 

It is interesting, and probably very 
significant, that few of the people in 
their few in the 60s— 
consciously described themselves as 


50s—and even 
more than middle-aged when asked to 
identify their age period. Few said they 
thought of themselves as elderly or in 
the old age period. Observation of other 
adults in this age range, particularly in 
the business world, has repeatedly indi- 
cated that of the many people who ex- 
perience a middle age depression, most 
are genuinely unaware that they are 
sharing a common experience with mil- 
lions of other people of their age. More- 
over, many of them are even unable to 
identify what is wrong. They are not 
conscious that what troubles them is a 


definite, clearly describable state of 


emotional depression. Some, indeed, 
fight to keep from facing or admitting 
that which they regard as a weakness 


in themselves. They think it is a unique 


problem which no one else experiences 
or could understand. 

If nothing else, it would probably be 
a distinct service to many people in their 
50s to inform them that it is a common, 
culturally normal experience to encoun- 
ter a year or two or three of depressed 
mood. ‘This is not a desirable thing from 
a mental health viewpoint. Nonetheless, 
it is often a distinct, helpful relief to 
people to know that their problem is 
neither unique nor peculiar. Beyond 
this, a great deal of study is needed to 
discover the causes and possible preven- 
tive and curative measures for middle 
age depression. 


This study was made possible by a grant from 
the Carnegie Corporation. 


REFERENCES 

1. DONAHUE, W.: Psychology research needs in ger 
ontology. J. Gerontol. 11: 196, 1956. 

2. PECK, R. F.: Psychological developments in the 
second half of life, in Psychological Aspects of 
Aging. Washington: Am. Psychol. Assoc., 1956. 

. HAVIGHURST, R. J.: The social competence of middle 
aged people. Genet. Psychol. Monogr. 56: 297-375, 
1957. 

. NEUGARTEN, B., and bp. GARRON: Attitude of middle 
aged persons toward growing older. Geriatrics 14: 
21, 1959. ; 


UPPER RESPIRATORY INFECTION may cause an inflammatory reaction in 


a laryngeal nerve, culminating in paralysis of a vocal cord and 


hoarseness or spasm of the larynx. Among 14 patients studied, the 


longer left nerve was involved in 12 and the right in 2 individuals. 


Strangling while swallowing liquids rapidly is a frequent symptom in 


such paralyses. No specific treatment for the condition is known, 


but secondary traumatic laryngitis may be prevented or relieved by 


refraining from forcing the voice. 


P. P. VINSON: Significance of paralysis of recurrent laryngeal nerves. Virginia M. 


Month. 86: 445-448, 1959. 
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Agromegaly with heart disease 


Report of development of low-salt syndrome 


A MEDICAL CONFERENCE FROM THE 
JEWISH CHRONIC DISEASE HOSPITAL 
BROOKLYN, NEW YORK 


MM pr. Gotpner: Today’s case discussion 
concerns the problem of heart disease :n 
acromegaly and of the development and 
management of a low-salt syndrome in 
such a patient. 

DR. ASLAN: This 49-year-old white 
housewife was admitted to our hospital 
two months ago complaining of short- 
ness of breath and “abnormal features 
of her face.” She was in good health 
until 1948 when her visual fields began 
to narrow. An ophthalmologist suggest- 
ed that this was due to pressure on the 
optic chiasma by an enlarged pituitary 
gland. About one year later, she had the 
full-blown features of acromegaly, and 
a roentgenogram of the skull showed a 
widened sella turcica. Three courses of 
radiation therapy were given without 
significant results. 

One year later, in 1950, congestive 
heart failure gradually developed. ‘The 
heart became enlarged, and diastolic and 
systolic murmurs at the apex as well as 
an aortic systolic murmur became audi- 
ble. The diagnosis of rheumatic heart 
disease with mitral insufficiency and 
Prepared from a weekly medical conference held 
at the Jewish Chronic Disease Hospital of Brook- 


lyn conducted by Dr. Martin G. Goldner and 
edited with the assistance of Dr. B. Wainfeld. 
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atrial fibrillation was made, although 
there was no history of rheumatic fever. 
The patient was digitalized with good 
results. 

One year ago, a mass in the neck de- 
veloped which was removed surgically. 
The pathologic diagnosis was hyperplas- 
tic thyroid with multiple cysts. Three 
months ago, the patient entered a_ hos- 
pital for hypophysectomy, which was 
advised by a consulting physician. The 
operation was not performed because 
the patient went into shock while in the 
operating room. She was then referred 
to our hospital for chronic care. 

Physical examination on admission re- 
vealed the typical acromegalic features 
of face, hands, and feet. Blood pressure 
was 108/80. Pulse was 72 per minute 
and irregular. A few crepitant rales 
were heard at both lung bases. Cardiac 
auscultation revealed atrial fibrillation, 
grade II systolic and diastolic murmurs 
at the apex, and a pulmonic second 
sound louder than the aortic second 
sound. The liver was enlarged and ten- 
der. There was no edema. 

A roentgenogram of the chest showed 
a markedly enlarged heart. A roentgeno- 
gram of the skull was interpreted as 
showing hyperostosis frontalis interna 
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a case of acromegaly 
with heart disease 


and a sella turcica within normal limits. 
An electrocardiogram disclosed atrial 
fibrillation, digitalis effect, and a left 
ventricular strain pattern. 

Blood chemistries reduced 
levels of serum sodium and chloride. 
Peripheral blood smear was normal. 
Urinalysis showed 1+ albuminuria, an 
occasional white blood cell and red 
blood cell, and hyaline casts in the sedi- 
ment. Mazzini test was negative. 


revealed 


During her hospital stay, the patient 
had several attacks of congestive heart 
failure. She was treated with digitalis, 
Mercuhydrin, and oxygen and kept in 
bed with fairly good results. She had 
also been on a salt-free diet. 

Four weeks ago, calf pains and tender- 
ness developed. Homans’ sign was posi- 
tive. A diagnosis of phlebothrombosis 
was made, and anticoagulant therapy 
was instituted. About one week later, the 
patient complained of further narrowing 
of her visual fields, which was confirmed 
on eye examination. X-ray therapy of 
the pituitary was started again and 
seemed to produce good results as far as 
the visual fields were concerned. She 
began, however, to complain of extreme 
weakness and exhaustion as well as mild 
swelling of her legs. At this time, the 
blood pressure was normal. The possi- 
bility of a low-salt syndrome was con- 
Blood chemistries revealed a 
blood chloride level of 87 mg. and sodi- 
um of 120 mEq. She was taken off the 
salt-free diet, and Mercuhydrin was dis- 
continued. 


sidered. 


In order to check the role of the pitu- 
itary in this low-salt syndrome, the 17- 
ketosteroids, circulating eosinophils, and 
protein-bound iodine were estimated. 
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‘The results are as follows: 17-ketoster- 
oids were 4.35 mg.; circulating eosino- 
phils, 22/mm.’; and protein-bound io- 
dine, 3y. Radioactive iodine uptake was 
18.8 per cent after twenty-four hours. 

In spite of the liberal use of salt in 
the diet and the discontinuation of Mer- 
cuhydrin, the patient still felt weak and 
exhausted. Therefore, she was started on 
ACTH, 80 units daily. The next day, she 
complained of being excessively weak 
and exhausted. Her blood pressure and 
pulse were barely perceptible. Her heart 
rate was 80; and her pulse was irregular 
and weak. She was not dyspneic or cy- 
anotic but was edematous. An electro- 
cardiogram revealed no myocardial in- 
farction. Levophed in a dose of 4 mg. in 
1,000 cc. of normal saline with 5 per 
cent glucose was given intravenously. 
After the first 1,000 cc., the patient came 
out of shock. Her blood pressure rose to 
120/80 and she felt much better. She 
received an additional 1,000 cc. of 5 per 
cent glucose saline solution. A total of 
18 gm. of sodium chloride was adminis- 
tered within an eight-hour period. The 
next morning, weakness and exhaustion 
had disappeared completely. Her blood 
pressure remained 120/80. Her pulse 
was strong and slightly irregular at a 
rate of about 76 per minute. The patient 
is doing well at this time. She was given 
15-gr. salt tablets four times a day until 
the blood sodium and chloride levels had 
reached normal values. During this 
treatment, 17-ketosteroids rose to 7.4 mg. 

DR. GOLDNER: This is a very interest- 
ing case history. Before we discuss the 
differential diagnosis of her heart disease 
and of the acute complications, let’s hear 
from the radiologist. 

DR. ALEXANDER LEWITAN, radiologist: 
The sella turcica is definitely enlarged, 
and there is some atrophy of the dorsum 
sellae. However, the enlargement of the 
sella turcica is not as marked as it is in 
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the presence of chromophobe adenomas. 
The adenoma producing acromegaly is a 
chromophil adenoma, which produces 
no enlargement or only moderate en- 
largement of the sella turcica, as in this 
case. The other associated findings in 
acromegaly are not too pronounced, al- 
though they are present in this case as 
well. The frontal sinus is enlarged. 
There is apparently excessive pneumati- 
zation of the mastoid. Prognathism is 
present. The hands also show flattening 
and broadening of the tufts, which is so 
characteristic of acromegaly. The hyper- 
ostosis frontalis interna, which has been 
mentioned in this history, is a very com- 
mon finding and does not appear to have 
any diagnostic significance. 

The heart is large and almost triangu- 
lar. The lung fields show some dilation 
of the hilar shadows. There appears to 
be an obliteration of the costophrenic 
sinuses, possibly due to a small amount 
of fluid. When one sees a concentrically 
enlarged heart, one of the first thoughts 
that comes to mind is a pericardial effu- 
sion. We did some lateral recumbent 
views which are very helpful in demon- 
strating the shifting of pericardial fluid. 
However, in this case, no appreciable 
change in the configuration of the heart 
could be noted. We are indeed dealing 
with a markedly enlarged heart. It is 
very difficult to determine which cham- 
ber is affected. I believe that the enlarge- 
ment is generalized and that all the 
chambers are involved, atria as well as 
ventricles. The elevation of the left main 
bronchus could be explained by a left 
atrial enlargement. The displacement of 
the barium-filled esophagus is not strik- 
ing. These are about the essential 
changes as far as the roentgenograms 
are concerned. In short, I believe that 
we can exclude pericardial effusion and 
that we are dealing primarily with a 
very large heart. 
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DR. GOLDNER: Dr. Zuckerman will now 
discuss the differential diagnosis of heart 
disease in acromegaly. 

DR. ZUCKERMAN, attending physician: 
The present case is typical of acromeg- 
aly, and I will only review some of the 
controversial features. The patient has 
had four courses of radiation therapy to 
the skull, and, at one time, surgery was 
contemplated. I think this was indicated 
on the basis of failing vision, which is 
almost the only justification for surgery 
in acromegaly. 

Heart disease is common in acromeg- 
aly. In fact, it is the most common cause 
of death in this disease. Cardiomegaly is 
a common associated finding. The hearts 
usually weigh at least 500 gm. Hearts 
over 1,000 gm. in weight are often re- 
ported in the literature. 


Courville and Mason reviewed 24 pa- 
tients of whom 18, or 75 per cent, had 
congestive heart failure.t In only 3 cases 
did they find hypertension. They noted 
conduction defects, arrhythmias, and T 
wave changes. Bartelheimer reported 
that 14 of 21 acromegalic patients had 
abnormal electrocardiograms.? The most 
recent series is that of Hejtmancik and 
associates. They reported 21 patients 
who were followed over a period of 
twenty-five years. Of these 21, 13 had 
definite cardiopathy. Five were hospital- 
ized with frank congestive heart failure. 
Only 15 of their patients had electro- 
cardiograms, and, of these, 9 were ab- 
normal. Six of the 9 abnormal electro- 
cardiograms revealed impaired inter- 
ventricular conduction and two showed 
complete bundle-branch block. Two pa- 
tients had left ventricular hypertrophy 
patterns, just as our patient has, and 
there was 1 with inverted T waves. Of 
these 21 patients, 6 were hypertensive 
and 4 had hyperfunctioning thyroids. 

The cardiopathy in acromegaly may 
have several causes. It may result from 
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a case of acromegaly 
with heart disease 


the cardiomegaly itself. Hypertrophy of 
the myocardial fibers is the primary 
phenomenon. It is felt that the stimulus 
of the pituitary hormone results in this 
hypertrophy and enlargement. Second, 
there is the abnormal growth of other 
organs, a general splanchnomegaly, 
which increases the work load of the 
heart. Third, diffuse connective tissue 
proliferation within the heart itself may 
result in the conduction disturbances. 
Connective tissue proliferation develops 
also in the skin and in the subcutaneous 
tissues. Finally, the heart disease may 
also be secondary to hypermetabolism. 

Systolic murmurs have been recorded 
at all valve orifices in acromegaly, but a 
diastolic murmur has been alternately 
recorded and denied by various observ- 
ers. Mitral insufficiency is listed as an 
associated diagnosis in acromegaly, but 
mitral stenosis is very guardedly men- 
tioned. Certainly, the electrocardiogram 
in this case does not favor mitral steno- 
sis, and I feel that the picture of the 
barium-filled esophagus is against it as 
well. However, I cannot readily explain 
the diastolic murmur. My impression is 
that this patient has purely acromegalic 
heart disease without a rheumatic lesion, 
and I think that the course of her illness 
is characteristic. The majority of these 
patients die of cardiac failure. They also 
have episodes of weakness and syncope 
and progressive heart failure. Our pa- 
tient experienced such episodes. 

During the course of the disease in 
this patient, a low-salt syndrome was 
discovered. The patient was on a salt- 
free diet and was receiving mercurials 
frequently. Therefore, she was given salt 
by mouth and the mercurials were with- 
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held. Still, she did not improve. Against 
the diagnosis of hyponatremia is the fact 
that she had a normal blood urea nitro- 
gen. But, more important, let us con- 
sider the possibility that this is a func- 
tional adrenal hypocorticalism. We have 
evidence here of low 17-ketosteroid ex- 
cretion. The 11-oxysteroids, however, in 
the few cases in which they have been 
done, have all been elevated. Their esti- 
mation might be of help to prove hypo- 
adrenalism in our patient. 

What was the role of the four courses 
of x-ray therapy in destroying the baso- 
philic cells of the pituitary? The baso- 
philic cells are, as you know, the pro- 
ducers of ACTH and probably also of 
the thyroid stimulating hormone. ‘The 
basophilic cells are the most resistant 
cells to x-ray therapy; therefore, they 
were probably not affected. However, 
compression may have played a role in 
depressing the basophilic cells. In any 
case, administration of ACTH produced 
a good response; the adrenal glands 
were not completely functionless and 
could be stimulated. 

Finally, a few words should be said 
on the role of the thyroid in acromegaly. 
The patients discussed in the series of 
Cushing and Davidoff agree rather well.‘ 
Their average basal metabolic rate was 
+18.6. Of 166 patients, enlarged thy- 
roids were found in 86; 53 of these 86 
had adenomas. In some instances, these 
tumors were very large glands causing 
tracheal obstruction or tracheal com- 
pression. These conditions are really the 
only valid reasons for doing thyroidec- 
tomies. The group with adenomas had 
the highest basal metabolic rates. There 
are other cases in which the basal meta- 
bolic rate is normal or even low. There 
has been speculation as to why the basal 
metabolic rate in an acromegalic patient 
is normal at times and at other times 
elevated. like 


Acromegaly, hyperthy- 
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roidism, has hormone secretion in a cyc- 
lic fashion. For a while there is overac- 
tivity, then normal activity, and then 
overactivity once again. During these 
periods of hyperactivity, hypermetabo- 
lism is present. The thyroid glands were 
inspected in 27 cases. These adenomas 
were present in colloid-filled thyroid 
glands. Even after treatment with thio- 
urea derivatives, operative mortality was 
rather high. Five of 27 patients died 
postoperatively. The basal metabolic 
rate fell postoperatively but not dramat- 
ically as in Graves’ disease. When our 
newer modes of investigating thyroid 
activity became available, I'*! uptakes 
were determined in cases of hyperme- 
tabolism in acromegaly. However, they 
did not follow the pattern of Graves’ 
disease. It is known that in Graves’ dis- 
ease, if the basal metabolic rate is high, 
the I'! uptake is apt to be high. In 
these cases, however, with average basal 
metabolic rates +50, the I'%! uptake 
ranged from 6 to 30 per cent and occa- 
sionally to 40 per cent. In other words, 
the I'*1 uptake in acromegalic patients 
is low or at least low normal. There- 
fore, I think we can say that thyroid 
overactivity alone does not account en- 
tirely for the accelerated metabolism. 
Its source might be, rather, an extra- 
thyroidal stimulus, and this stimulus 
very likely originates in the pituitary 
gland. Collip’s work produced some evi- 
dence of a metabolic stimulating factor 
from the pituitary, but this has not been 
definitely established. 

To summarize, I think we have a typi- 
cal case of acromegaly, and this diag- 
nosis alone explains quite well the entire 
picture in our patient. The cardiac ef- 
fects, the thyroid effects, the electrolyte 
values, and even the steroid values can 
be explained by the diagnosis of acro- 
megaly alone. 


DR. GOLDNER: I have asked our cardi- 
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ologists to give us their opinion. 

DR. N. REICH, attending cardiologist: 
Well, this case proves that there is not a 
cardiologist, an endocrinologist, a lab- 
oratory man, or, for that matter, any 
specialist who can live in perfect isola- 
tion. They are all interdependent. In 
order to avoid reduplication, I'll just 
add a few points pertinent to so-called 
acromegalic heart disease, and then | 
will mention briefly what I think about 
the possibility of rheumatic heart dis- 
ease as a superimposed factor. 

High blood pressure is not connected 
in any way with acromegaly. I believe 
that it occurs in about the same percent- 
age of acromegalic persons as it does in 
the general population. When _ high 
blood pressure is present, it has been 
attributed in the past to the basophilic 
portion of the gland, but, actually, there 
is no reason for such an assumption. Its 
occurrence is probably coincidental. In- 
cidentally, thyroid hyperactivity is found 
in about 18 per cent of the cases and 
diabetes in almost the same percentage. 

There isn’t any special therapy for 
acromegalic heart disease other than the 
treatment of the primary cause, the pitu- 
itary gland. When the patient goes into 
failure, he is treated with the 
measures. Now, is there a concomitant 
rheumatic heart disease in this case? 
The presence of a murmur or murmurs 
brings up the possibility of valvular 
heart disease, because acromegalic heart 
disease, if I may use that expression, 
doesn’t cause murmurs. The valves are 
not affected, and the pericardium is not 
affected. Murmurs can appear, of course, 
when there is eventual hypertrophy and 
dilation of the chambers. These may 
produce a relative mitral insufficiency. 
However, in this particular case, not 
only does the history mention the pres- 
ence of systolic and diastolic murmurs 
but, when the patient is turned to a left 


usual 
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lateral recumbent position, one is able 
to pick up not a very loud diastolic mur- 
mur but something occurring in mid- 
diastole. 

It must be remembered that she has 
had auricular fibrillation and that this 
decreases the intensity of that particular 
murmur. There is also the fact that there 
is some suspicion of rheumatic history; 
the patient is supposed to have had 
“growing pains” for more than a decade 
and almost every year during the winter 
months. She also has had nosebleeds. 
Now, to me, that’s a very suggestive his- 
tory. Taken by itself, it might be ex- 
cluded, but, in conjunction with other 
findings, this is quite pertinent. This 
woman has had congestive failure for 
five years; or, at least, she had it five 
years ago. A pretty good response to 
digitalization and other anticongestive 
methods is greatly in favor of rheumatic 
heart disease. Once an acromegalic pa- 
tient goes into failure with a heart the 
size of this patient, he does rather badly 
thereafter. Also, the presence of auricu- 
lar fibrillation for at least five years is 
indicative of rheumatic heart disease. In 
addition to that, her second pulmonic 
sound was greater than the second aortic 
sound. That factor is also in tavor of 
rheumatic heart disease. So, for all these 
reasons, I think that this patient prob- 
ably has a combination of acromegalic 
heart disease and rheumatic heart dis- 
ease. 

DR. KROOP, attending cardiologist: I 
agree with Dr. Reich about the diagnosis 
of rheumatic heart disease in this pa- 
tient. We all agree, however, that she 
has mitral insufficiency. From the thera- 
peutic standpoint, I wondered what we 
could do for this patient if she did have 
rheumatic mitral insufficiency of some 
degree and acromegalic heart disease. 
Since the thyroid was removed and she 
had a puffy appearance, pericardial ef- 
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fusion on a myxedematous basis might 
account for some of the cardiac configu- 
ration, and perhaps thyroid should be 
added to the routine of treatment. 

DR. ADESMAN: People today are using 
the terms hyperthyroidism and _ hyper- 
metabolism interchangeably. This is in- 
correct. Acromegalic patients may have 
a high basal metabolic rate, but they 
rarely have hyperthyroidism. Referring 
back to the large series quoted by Dr. 
Zuckerman, namely, those of Cushing 
and Davidoff,t the basal metabolic rate 
was not dramatically elevated. The ele- 
vations averaged +15 per cent. Dr. 
Zuckerman mentioned the fact that it 
was known that the hyperthyroidism re- 
mained unchanged after thyroid sur- 
gery. It was also known that these pa- 
tients did not respond to propylthiou- 
racil either as a medical agent or in pre- 
operative preparation. 

My experience in studying thyroid 
function in acromegaly may be of inter- 
est. In 2 cases, basal metabolic rate and 
clinical picture were completely normal. 
In a third case, many clinical features 
suggested hypothyroidism. This patient, 
however, had a very high radioiodine 
uptake and low urinary excretion. His 
protein-bound I'8! remained low, sug- 
gesting that while there was a great 
avidity for iodine by the thyroid gland, 
the latter could not release the hor- 
mone for peripheral use. 

I think that Dr. Kroop’s suggestion 
regarding therapy is well advised. I also 
wonder about the advisability of main- 
taining this patient on trophic hormones. 
While theoretically correct in that they 
constitute true replacement therapy, I 
believe that it would be more practical 
and beneficial to maintain her on end 
organ therapy. I think that cortisone or 
hydrocortisone should be used as well 
as moderate doses of thyroid extract. 

DR. SHEINTOCH: The history of rheu- 
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matic fever in this patient appears to me 
to be quite definite. She not only had 
“growing pains,” but she described ac- 
tual migratory joint pains beginning in 
the ankles and passing to the knees, el- 
bows, and wrists. These pains supposed- 
ly occurred almost every year since she 
was 10 or 12 years of age. Now, it is 
interesting to me that she went into fail- 
ure after three courses of radiation ther- 
apy, and it occurred to me that possibly 
she might have had a recrudescence of 
rheumatic activity at the times when her 
adrenal steroids were at a very low level. 

DR. S. WEISENFELD: I wish to say a 
word concerning recrudescence of rheu- 
matic activity when adrenal steroids are 
low. This patient may actually have large 
adrenals. Frequently, the adrenals in 
acromegalic patients are large in associa- 
tion with the general visceromegaly. 
Some have supposed a more specific 
mechanism, that is, perhaps the ACTH 
secreting mechanism is stimulated to 
compensate for the excess growth hor- 
mone because one is an anabolic and one 
a catabolic hormone. Possibly the body is 
attempting to compensate for this excess 
growth. Of course, we know that despite 
the enlarged adrenals, the lack of func- 
tion is caused by the panhypopituita- 
rism, which usually occurs at the end of 
this disease. 

Two problems are of importance so 
far as future therapy of this patient is 
concerned. First, is she myxedematous? 
Our thyroid function studies really in- 
dicate that she is not myxedematous but 
hypothyroid. Her protein-bound iodine 
is borderline normal and so is her radio- 
active uptake. We haven’t done any 
basal metabolism tests in this case. I 
don’t think that they would be reliable. 
I don’t think that thyroid is indicated in 
this patient, particularly if there is, in 
addition, a question of hypoadrenalism. 
Also, a hypothyroid, but not completely 
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myxedematous, state may be advanta- 
geous in view of the congestive heart 
failure. 

Second, should this patient be treated 
with cortisone or ACTH? I think that 
the more physiologic approach is ACTH. 
It is known that in panhypopituitarism 
the response may not be immediate. It 
may take a longer time to restimulate a 
gland that hasn’t been functioning for a 
while. Her ketosteroids have risen to a 
low normal level, and they may rise even 
higher if we repeat them in another week 
or so. 

I want to direct several questions to 
Dr. Reich concerning this patient with 
cardiac failure whom we are now treat- 
ing with ACTH and salt. When shall we 
stop it? How shall we stop it? What will 
her future therapy be in regard to fail- 
ure and adrenal insufficiency? 

DR. I. S. FRIEDMAN, attending physi- 
cian: In adrenal insufficiency, there is a 
loss of salt and then a compensatory 
stimulation of volume receptors to cause 
an increased retention of water and, in 
that way, the development of dilutional 
hyponatremia. Also, increased antidiu- 
retic activity frequently develops in pa- 
tients with congestive heart failure. By 
using ACTH, it was hoped that a condi- 
tion resembling diabetes insipidus might 
be produced to overcome the antidiuret- 
ic effect. 

DR. N. REICH: With reference to salt 
and ACTH therapy, the best way to 
gauge treatment is simply to do serum 
electrolyte examinations at frequent in- 
tervals. These must be done in patients 
with a low-salt syndrome or a hypoka- 
lemic alkalosis. Clinical judgments can- 
not be depended upon in such cases, 
especially since these two conditions are 
so very similar clinically. It is true that 
a low-salt syndrome occurs far less com- 
monly than does the latter condition, but 
these determinations must serve as a 
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guide even if it is decided to treat the 
low-salt syndrome with a 5 per cent 
solution of salt in intravenous doses of 
200 or 300 cc. given slowly. This is es- 
pecially true in this type of case in which 
cardiac enlargement is pronounced and 
there is the possibility that pulmonary 
edema may develop. One must proceed 


dence that we’re dealing with an insufh- 
ciency in salt. 

DR. M. G. GOLDNER: Our time is up. 
Undoubtedly, many questions remain. 
Yet, it seems to me that we have learned 
quite a bit from this thorough discussion 
of heart disease in acromegaly and from 
the review of the low-salt syndrome. 


very cautiously in this type of case and 
depend heavily upon laboratory find- 
ings. It seems to me that since we had 
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so many days is almost prima facie evi- 


ANTITUBERCULOUS ACTIVITY of streptovaricin, an antibiotic product of 
Streptomyces spectabilis, is notably less in the human than in vitro or 
in laboratory animals. Toxic reactions have not occurred, but un- 
pleasant gastrointestinal side-effects are common, attributable possibly 
to the massive dosage—5 gm. (25 capsules) or 10 gm. (50 capsules) — 
once a day. Cultures from all of 28 patients showed initially complete 
but, after five weeks, 
various degrees of resistance were seen, ranging from slight in 5 to 





susceptibility of tubercle bacilli to the drug, 
complete in 2 individuals. The substance in doses used is less efficacious 
than isoniazid or streptomycin, but one of the several fractions, strep- 
tovaricin C, if isolated, might have greater therapeutic effect. 

FE. A. RILEY, D. G. SIMPSON, and J. F. BOWEN: Streptovaricin alone in the treatment of 


active pulmonary tuberculosis: a short-term clinical study. Am. Rev. Respir. Dis. 80: 
426-430, 1959. 
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HM One of the problems that gerontolo- 
gists must study in the next twenty years 
is that of the change in interests that 
many men experience as they grow 
older. I suspect that there are quite a 
few men whose interests do not appear 
to change. At 60, many a man is just as 
interested in selling as he ever was and 
just as keen to fish or hunt as he was 
when he was a lad. But some men at 60 
have lost their old interest in selling, 
and they may even have lost their inter- 
est in their old hobbies. Such a man may 
find himself much interested in directing 
the destinies of some society for helping 
the handicapped, or he may find himself 
very active in Rotary. Sometimes, a man 
of this type will get so interested in his 
new activities that he will give up his old 
place in business, or he may change his 
business. Occasionally, a man will say 
that he never really cared to sell stocks 
and bonds but that he did this type of 
work because his father made a _ place 
for him in his firm. At 60, he may retire 
and say, “Now I am going to do what I 
have always wanted to do—perhaps to 
breed race horses or write books.” 

More and more, as time passes, we 
who are interested in geriatrics will have 
to study these changing interests of 
aging men, and, more and more often, 
we will have to say to a man who is 
being retired from industry, “Is there 
anything you have always wished you 
could do, or is there any decided talent 
you have which you never had a chance 
to develop. To show how valuable to the 
world such a “second interest” can be, if 
my memory is correct, the man who 
ground and “figured” the world’s great- 
est telescopes at Mt. Wilson and Mt. 
Palomar was a truck driver. Someone 
discovered his passion for making lenses 
and gave him a chance. 

WALTER C. ALVAREZ, M.D. 
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The genetics of atherosclerosis 


MM Because so much of what happens to 
a man in his later years is determined by 
the genes which he obtained from his 
father and mother at conception, many 
gerontologists ought to begin their prep- 
aration for practice with some training 
in genetics. There is no question now 
that a study of ways of inheritance can 
tell us even more about why many men 
drop dead at 40 than will any amount 
of study of their diet and blood fats. 
Now we read that Dr. George E. Arm- 
strong, Director of the New York Uni- 
versity—-Bellevue Medical Center, is ar- 
ranging for a three-year project for the 
training of physicians for full-time re- 
search in teaching human genetics. The 
plan is for them to study the genetic as- 


pects of cardiovascular disease. ‘There 
will also be training in heredity counsel- 
ing, and this is much needed today. 
Very important and very hopeful is 
the statement that efforts will be made 
to teach physicians to watch out for 
carriers of a number of diseases. Many 
of us physicians never heard the word 
carrier mentioned until a few years ago, 
and yet the importance of the idea is 
tremendous. So often, when an apparent- 
ly normal couple have a defective child 
or a child with epilepsy or diabetes or 
albinism, the explanation is that two 
persons who were healthy carriers of the 
same disease were unfortunate enough 
to marry and have children. 
WALTER C. ALVAREZ, M.D. 


Mental work does not shorten life 


MM Frequently, during the last few 
years, the question has come up, “Does 
hard mental work shorten life?” Ac- 
cording to a note in the Journal of the 
American Medical Association (June 27, 
1959), in a Swedish bit of research it 
has been found that university profes- 
sors do earlier than do 
Professor E. Ask- 
Upmark of Upsala says that a study of 
2,000 case histories indicates that intel- 
lectual strain, such as university men 
have to cope with, does not increase the 
tendency to brain tumor or cerebral 
hemorrhage. The causes of death among 
professors were not different from those 
reported for persons in less intellectual 
types of work. 

In this connection, I always think of 
my father who had the hardest sort of 


not die 
streetcar conductors. 


any 


life as a general practitioner and who 
for years was out many a night helping 
poor women during confinements in 
their homes but at 84 had a blood pres- 
sure of 130/80. He had had only one 
serious illness, pneumonia, when he was 
40. At autopsy, after a four-day bout 
with pneumonia, his arteries, except for 
the aorta, were found to be almost per- 
fect. He carried his practice up to the 
week of his death. When he was 75, he 
told me that he didn’t know what it was 
to feel tired. 
As I probably have said here before, 
I belong to a large club of doctors, all 
of whom have practiced over fifty years. 
At the annual meeting, as I look at their 
faces, I am impressed with the number 
of these men who still look spry and 
certainly wide-awake and competent. 
WALTER C. ALVAREZ, M.D. 
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CURRENT COMMENT 


The AMA's Committee on Aging 


Mi Much credit should go to the Ameri- 
can Medical Association for establishing 
a very effective Committee on Aging. 
This has functioned widely and intense- 
ly under the direction of Dr. Frederick 
C. Swartz of Lansing, Michigan. The 
Committee members themselves have 
participated in many conferences and 
public activities associated with the work 
of the committee. For all this they de- 
serve the sincere thanks of everyone who 
is interested in adequate regard for the 
problems of aging. 

The American Medical Association’s 
Committee on Aging has arranged for a 
considerable number of regional con- 
ferences. These have been held in such 
places as Chicago, Minneapolis, Phila- 
delphia, Seattle, Dallas, and Cleveland. 
At these conferences, there have been 
addresses and panel discussions by the 
best leaders in the field of geriatrics that 
are available. On the whole, these con- 
ferences have been well attended. Most 
of the participants in the conferences are 
already associated in some way or other 
in geriatric activity. Many are social 
workers; many are sociologists; and 
many are psychologists. There may be a 
scattering of economists. On the whole, 
however, the conferences have been 
largely attended by members of the vari- 
ous health professions. 

The proceedings of these conferences 
have been made available. The Council 
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on Medical Service of the American 
Medical Association has also issued a 
number of publications on_ practical 
geriatrics. These range from a selected 
bibliography printed in 1955 to a state- 
ment of a positive health program for 
older citizens which came out last year. 

The Journal of the American Medical 
Association has carried a number of im- 
portant articles dealing with various 
medical aspects of aging, and 12 of these 
have been reprinted as a special pam- 
phlet issued in 1957. Altogether, this is 
worthy indication of highly effective ef- 
fort on the part of the American Medical 
Association. 

Nevertheless, in the face of all this, 
there remains a rather remarkable pub- 
lic apathy with regard to the matter. 
There is relatively little publicity in the 
regional newspapers in connection with 
the regional conferences. In spite of 
very keen and vigorous discussions on 
various aspects of aging, relatively little 
public notice is taken either in news- 
papers or in popular periodicals. Cer- 
tainly Life made an effort to call atten- 
tion to the increasing geriatric problem, 
but this is largely significant because of 
its uniqueness. 

Why is it that there is such public 
apathy with regard to discussions deal- 
ing with the increasingly important pub- 
lic problems of aging? Can it be that 
people individually and collectively are 
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still afraid of old age? Is it that we are 
all so interested in trying to preserve 
our youth that we put away from our 
minds any thought of impending age? 
Is all this part of the same kind of moral 
weakness that we have displayed in the 
recent I'V mess? 

These questions may suggest that there 
is pressing need for an over-all approach 
to the strategy of public interest in re- 
gard to the problems of aging. Maybe it 
would be wise for us to begin a delib- 
erate of getting youngsters 
ready to approach the problems of old 
age by systematically training them in 
those down-to-earth and sturdy aspects 


P rogram 


of character that will make it possible 
for them to face up to the realities of 
aging as they come along. They may 
then learn to come into old age with 
dignity, self-reliance, self-confidence, 
and equanimity. Maybe we can thus 
learn to have the guts to face old age 
problems openly and honestly with each 
other. The excellent program of the 
American Medical Association’s Com- 
mittee on Aging helps greatly in this 
educational effort. It deserves greater 
public attention than it is so far receiv- 
ing. 
CHAUNCEY D, LEAKE 
The Ohio State University, Columbus 


Building projects for the aged 


Mi In the AMA News for July 13, we 
read that the State of Maine now ranks 
third in the percentage of senior citizens 
in the total population. In several com- 
munities, model homes are being built 
for old people. In some places, groups 
of these homes are being combined with 
a little hospital or a geriatric clinic, a 
rehabilitation clinic, craft shops, and 
recreation centers. 

In California, an effort is being made 
to adjust fees for the aged so that needy 
senior citizens can afford to consult a 
doctor. So far, 22 different Blue Shield 
plans have a 65 per cent coverage in 19 
states. There are 5 private insurance car- 
riers offering special plans for the aged. 

In the city of San Diego, construction 
will soon be started on a new $3,500,000, 
40-acre Methodist retirement facility, 
designed to take care of some 400 old 
people. In Southern California, other 
churches are making similar arrange- 
ments. At Evanston, Illinois, Presbyteri- 
ans have announced plans to build a 
43-acre village for 600 retired persons. 
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An organization related to the Lutheran 
Church has a “Good Samaritan Village” 
with 450 apartments. Other villages of 
this type are going up all over the coun- 
try, some of them with provisions for 
the care of old persons who fall ill. 

In Oregon, the state medical society is 
preparing prepaid medical and surgical 
care at a reduced rate for those persons 
over 65 who have only a modest income 
and few resources. Naturally, Florida, 
with its huge population of the retired, 
is working on problems of helping older 
persons. Practically every state in the 
Union is now looking for answers to the 
many new questions. As solutions are 
worked out, they will be discussed in 
Geriatrics. Indicative of the great inter- 
est in this subject now being stirred up 
are the fine, well-illustrated articles in 
Life Magazine (July 13 beginning). The 
first article shows well some of the great 
sadness of the aged person who has to 
live with grandchildren in the home of 
a son or daughter. 

WALTER C. ALVAREZ, M.D. 
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Endometrial Carcinoma 

TO THE EDITORS: 

In their article, “Endometrial Carcinoma in 
Elderly Women and Its Relation to Func- 
tioning Ovarian Tumors” (Geriatrics, Au- 
gust 1959), Drs. Israel and Mutch have care- 
fully reviewed 36 authoritative papers on 
the role of estrogen stimulation in the pro- 
duction of endometrial carcinoma, paying 
particular attention to the biologically active 
ovarian tumors. 

The authors have brought out the con- 
troversial side of this subject. My experience 
with these functioning ovarian tumors 
leaves no doubt that they initiate adenoma- 
toid and atypical hyperplasia of the endo- 
metrium. Further, it seems to me that we 
have more evidence accumulating which 
shows these lesions to be premalignant if 
not frank carcinoma in situ of the endome- 
trium. 

I would like to emphasize, however, that 
it does not necessarily follow that, because 
ovarian mesenchymomas produce large 
quantities of estrogenic substance, estrogens 
alone are the cause of endometrial cancer. 
This illogical conclusion has been reached 
in not a few instances and is taken as a basis 
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for not administering estrogenic substances 
in the menopause. The relationship of the 
functioning ovarian tumors to carcinoma is 
complex (pituitary—adrenal—ovarian) and 
not a simple cause-and-effect phenomenon. 
In our experience, using estrogenic sub- 
stance in the menopausal woman who is 
about to develop endometrial carcinoma can 
be a decided advantage. We have found that 
these women develop symptoms quickly, 
leading to an early diagnosis of endometrial 
carcinoma. 
CLAYTON T. BEECHAM, M.D. 
Philadelphia 


Domiciliary Care 

TO THE EDITORS: 

Was it a printer’s gremlin or an _ ever-so- 
gentle editorial correction that caused Dr. 
Maurice Linden’s article in the December 
Geriatrics to be entitled “The New Philos- 
ophy of the Domiciliary Care of Nonpsy- 
chotic Aged” but to be referred to on the 
front cover as “Domiciliary Care of the Psy- 
chotic Aged”? Did the editors perhaps share 
my feeling on reading this encouraging re- 
view that the author had understated his 
argument and that these same attitudes and 
practices are as applicable to the care of the 
aged mentally ill as to the care of the aged 
extruded by their society for other reasons? 
Or was Dr. Linden deliberately trying to 
slip up on that still large group who feel 
that nothing can be done for the psychotic 
aged and consequently wouldn’t even read 
articles on such a subject? I must admit 
that I suspected him of (and admired him 
for) such deviousness when he refers to the 
“realization that the psychoses of the senium 
are not inevitable and inexorable resultants 
or, later, electro- 
convulsive therapy for his ‘“non-psychotic” 


of biologic events . 


subjects. I would like to think he was em- 
phasizing that psychoses of the senium and 
irreversible psychoses of the senium are very 
different matters indeed. 

In the article, Dr. Linden very appropri- 
ately emphasizes the function of an institu- 
tion for the aged as a preventorium; the 
psychiatric truism that it is easier to prevent 
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withdrawal than to deal with it deserves 
wider recognition among gerontologists. He 
might have gone further to point out that 
administrators whose operational principles 
do not include active maneuvers against the 
development of chronic psychoses will al- 
most surely be actively contributing to their 
development. Implementation of the phil- 
osophical attitudes which Dr. Linden dis- 
cusses will not prevent psychoses among our 
senescent population in institutions but will 
bring to bear powerful forces against the 
continuance of those psychotic processes 
which do appear. Hopefully, we shall have 
more and more articles like this one, calling 
attention to the psychotogenic effects of so- 
cial or sensory deprivation and the thera- 
peutic effectiveness of regulated social or 
sensory stimulation. 

I would take exception to the author's 
statement that “it is a paradoxical principle 
to attempt to provide a homelike atmos- 
phere in an institution.” A home, after all, 
is not just one’s family seat; dictionaries also 
include such definitions as “a place thought 
of as the center of one’s affection, a restful 
or congenial place, a place where one likes 
to be.” The paradox is not that institutions 
aim at a homelike atmosphere; surely the 
home is the model for all institutions. The 
paradox is that administrators, in maintain- 
ing some of their own traditional notions as 
to what an institution has to be like, come 
so easily to lose sight both of their model 
and even of their raison d’etre. 

HUGH ADAMS, M.D. 
Camarillo, California 


TO THE EDITORS: 

Dr. Maurice Linden is to be commended for 
his article, “The New Philosophy of the 
Domiciliary Care of the Nonpsychotic Aged,” 
which appeared in the December issue. It is 
heartening to note the convergence of opin- 
ion among the various professions in stress- 
ing a more holistic approach to the care of 
the aging. The writer concurs with Dr. Lin- 
den that institutional care for the aging is a 
departure from the ideal, although there 


are individuals whose needs can be met 
most adequately through proper residential 
care. 

After noting the unfortunate effects on 
the aging of institutional care which fails to 
comprehend the personal and social needs 
of the aging, one cannot but hope that the 
author’s proposed program reforms, perme- 
ated by the new philosophy of care, will be 
the panacea he anticipates. The writer 
would like to suggest that, as a preliminary 
step in program reform, the term “institu- 
tion for the aged” with its negative impli- 
cations be replaced by “home for the aging” 
with its more positive connotations. 

In any planned program the importance 
of social interaction needs to be considered. 
It is generally agreed that a homelike at- 
mosphere depends primarily upon satisfac- 
tory staff-resident relationships. If the staff 
has a warm, personal interest in the welfare 
of the older resident, it is reflected in the 
social interaction that takes place. Feelings 
of personal worth, security, and belonging- 
ness that characterize good staff-resident re- 
lationships are also developed through social 
interaction among the residents themselves, 
particularly through informal groups. The 
writer has found that, where residents were 
reluctant to join formally organized groups, 
they were active participants of informal 
groups. Administrators need to realize the 
potentialities inherent in informal groups 
to combat loneliness and social hunger. So- 
cial interaction involving relatives and 
friends should also be encouraged in any 
program aimed at maintaining or developing 
high morale among the _ institutionalized 
aging. 

Dr. Linden’s optimistic outlook toward 
the implementation of a philosophy that 
will more closely realize the goals of institu- 
tions for the aging, “to provide a maximum 
of freedom, comfort, dignity, respect, social 
adjustment, health, and productivity,” seems 
to be justified on the basis of recent trends 
in residential care. 

SISTER M. ANN AMEN, S.S.J. 
Erie, Pennsylvania 
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Health Care of the Aged Is 
Everyone’s Job 
B. C. MAC LEAN. Modern Hospital 93: 67-69, 1959. 


A program solving the problem of health 
care for the aged must cover the cost of the 
entire package of hospital services and must 
be prepaid, at least in part, over the work- 
ing years. 

The program would assure the aged of 
access without barrier to required services 
and at the same time make it financially 
possible for hospitals to provide these serv- 
ices. 

Pooling of risk and distribution of cost 
must be done if medical expenses are to be 
manageable for the elderly population. The 
public is rapidly moving toward a major 
policy decision on how to strengthen prepay- 
ment financing for aged citizens. The task 
can be done through proved and experi- 
enced voluntary prepayment plans aug- 
mented by governmental assistance. 

The public and the voluntary prepayment 
and insurance agencies must ultimately ac- 
cept the principle of pooling risks, and 
younger persons will in some way under- 


write the costs of care for the aged. 


Total Approach in Management of the 
Agitated Senile Patient 
E. SETTEL. GP 20: 129-135, 1959. 


Inevitably, the brunt of responsibility for 
the care of the growing numbers of elderly 
patients will fall more and more upon 
the general practitioner; the doctor’s aim 
should be the eventual return of the emo- 
tionally disturbed old person to a normal 


home life. 
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promy Currents Literature, 


The first logical step is to remove the pa- 
tient to a geriatric facility and away from 
the environment causing stress. At the facil- 
ity, occupational and recreational therapy 
are the mainstay of treatment for the aver- 
age patient, and a planned program of 
group or individual psychotherapy has value. 

Palliative medication is the major require- 
ment for physical disorders, particularly an- 
algesics for headaches or arthritic pains. 
Supplementary vitamins are given when ap- 
petite is poor, and digestive and endocrine 
drugs sometimes are required. 

Tranquilizers have immeasurable value in 
controlling the tension, agitation, and anxi- 
ety so frequently present in the geriatric 
patient. Better results are obtained by using 
therapy with promazine and 
meprobamate than by using promazine 
alone, since functions of several brain cen- 


combined 


ters may be involved. 

Well in advance of the patient’s return 
home, the family must be given detailed 
instructions on ways to abolish or minimize 
home conditions formerly giving rise to 
stress. Building the patient’s self esteem as 
an individual and as a welcome and loved 
member of the family helps to maintain a 
healthy emotional balance. 


Unexplained Heart Failure in the Aged 


G. A. ROSE and R. R. WILSON. Brit. Heart J. 21: 
511-517, 1959. 


Although undetected myocardial ischemia 
may be the etiologic agent in some cases of 
unexplained heart failure in elderly patients, 
this diagnosis is probably not applicable to 
(Continued on page 84A) 
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all. These cases appear to fall into 3 clas- 
sifications according to etiology: (1) previ- 
ous hypertension reduced by heart failure; 
(2) occult myocardial ischemia; (3) senile 
degeneration. 

A comparison of data on 50 patients 70 
years of age or over who died with unex- 
plained heart failure with data on 50 pa- 
tients who died of other causes shows little 
difference in blood pressures between the 2 
groups. Cardiac hypertrophy, however, sug- 
gested previous hypertension in nearly half 
the patients with heart failure. The mean 
duration of failure was longer in patients 
with heavy hearts. Some control patients 
also had hypertrophied hearts despite nor- 
mal blood pressures, and a surprising num- 
ber of patients with heart failure had small 
atrophied hearts. 

Such evidence of coronary artery disease 
as infarction or ischemic fibrosis, stenosis, or 
occlusion was present in both groups, but 
the incidence for all signs was higher in the 
patients with heart failure. Auricular fibril- 
lation does not appear to be related to 
coronary disease but was almost invariably 
seen in association with enlarged hearts. 

No cardiac abnormalities were found in 
18 of the patients with heart failure. These 
hearts may be affected by some aging proc- 
ess similar to the mental failure and physi- 
cal weakness that often occur in the elderly 
without visible brain or muscle changes, but 
a more specific underlying cause may yet be 
discovered. 





Paget's Disease: Changes Occurring 
Following Treatment with Newer 
Hormonal Agents 
F. O. KOLB. California Med. 91: 245-250, 1959. 
The anabolic steroid hormones, especially 
the long-lasting testosterone and estrogen 
preparations, are the treatment of choice in 
Paget’s disease. 

Paget’s disease affects about 4 per cent of 
the population, mostly in the 45-and-older 

(Continued on page 86A) 
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age group. Of those affected, only a small 
part have manifestations severe enough to 
require treatment, such as pain, bowing or 
fracture of the bones, pressure on nerves, or 
heart failure. 

Anabolic steroid hormones promote bone 
repair, lessen bone pain, and decrease uri- 
output of The hormones 
probably do not arrest the disease but seem 
to stabilize the condition and bring relief of 


nary calcium. 


symptoms. 

Very large doses of corticotropin (ACTH) 
or cortisone bring immediate cessation of 
bone pain, a decrease in urinary excretion 
of calcium, and histologic evidence of re- 
gression of the disease process. However, the 
large doses required also produce dangerous 
side effects. 

Intake of calcium containing foods, such 
as milk, must be restricted in order to avoid 
dangerous piling up of calcium and kidney 
stones, and fluids must be forced. 


Lichen Planus of the Lip Mimicking 

Cancer or Precancer 

M. B. SULZBERGER and V. H. WITTEN. Connecticut 
Med. 23: 633-635, 1959. 

Differential diagnosis between lichen planus 
and carcinoma of the lip may be difficult but 
is essential to preservation of the life and 
appearance of the patient and prevention of 
unnecessary radical surgery. Repeated clini- 
cal examinations and histopathologic studies 
establish the correct diagnosis and pave the 
for when 
characteristic diagnostic features are absent. 


way appropriate management 

Because of chronicity and associated clini- 
cal features, the possibility of leukoplakia or 
early squamous-cell epithelioma must be con- 
sidered, even though no adenopathy is dis- 
covered. 

Study of 2 cases of persistent lip lesions 
over several needed before a 
confident diagnosis could be made. Both 


months was 


persons had scaling lesions, mainly on the 
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lower lip, that became fissured or bled and 
had been present for a few weeks to a year. 
Preceding trauma was present in | and re- 
peated sun exposures were evident in the 
other. Oral mucous membranes and skin 
showed no other involvement. 

Biopsy showed a nonspecific ulcer, and 
serologic tests for syphilis were negative. 
Management consisted of regular re-exami- 
nations and various therapies, including 
grenz radiation with only temporary relief. 
Eventually, 1 patient noted an annular, re- 
ticulated, whitish area on the buccal mu- 
cosa, and the other had buccal lesions as 
well as isolated papules on forearms and 
shin, suggestive of lichen planus. 

Most successful therapy was Bistrimate by 
mouth and topical hydrocortisone ointment 
plus a colorless lubricating lipstick. 


A Clinical and Biochemical Study of a 
Trial of Iproniazid in the Treatment 
of Depression 


Cc. M. B. PARE and M. SANDLER. J. Neurol., Neuro- 
surg., & Psychiat. 22: 247-251, 1959. 


More than half the patients expected to 
respond to electroshock therapy for mental 
depression show improvement after adminis- 
tration of iproniazid in doses of up to 200 
mg. per day. The dramatic relief produced 
by iproniazid in some patients as compared 
with the the 
drug in others suggests that iproniazid aids 
only those patients whose depression is due 


apparent ineffectiveness of 


to a specific metabolic abnormality not as 
yet identified. Iproniazid does not appear to 
be a general euphoriant. 

No advantage has been found in giving 
iproniazid in dosages larger than 200 mg. 
per day. Some patients, however, tend to 
relapse on dosages lower than 150 mg. per 
day. Improvement with iproniazid therapy 
usually begins during the second or third 
week of treatment, and this delay in re- 
sponse is not shortened by increased drug 
dosage. 

Side effects encountered with iproniazid 
therapy are: increase in weight, fluid reten- 

(Continued on page 89A) 
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tion, hypotension and postural hypotension, 
palpitations and throbbing headache, hesi- 
tancy of micturition, and impotence. Liver 
damage occasionally follows administration 
of the drug, and standard liver function 
tests such as serum bilirubin, thymol tur- 
bidity, zinc sulfate turbidity, alkaline phos- 
phatase, and serum protein tests should be 
performed. The most reliable index of liver 
impairment is determination of serum glu- 
tamic-oxaloacetic transaminase activity. Any 





rise in the serum glutamic-oxaloacetic trans- 
aminase activity is presumptive evidence of 
liver damage and requires discontinuance of 
the drug. 

Of 50 selected patients treated for depres- 
sion with iproniazid, 26 improved during 
treatment. On the basis of double-blind 
studies, 12 of these patients may be consid- 
ered as having responded to iproniazid and 
14 must be considered as having shown co- 
incidental improvements. 


Werner's Syndrome (Progeria of the 
Adult) : 


Further Pathological and Biochemical 
Observations 

M. W. J. BOYD and A. P. GRANT. Brit. M. J. 5157: 
920-925, 1959. 

A deficiency in a vital enzyme system—prob- 
ably an inherited heterozygous recessive 
characteristic—appears to be responsible for 
the development of Werner’s syndrome. 
ACTH stimulation of a 62-year-old male 
with the disease induced urinary levels of 
17-ketogenic and_ 17-ketosteroids 
compatible with functional hypopituitarism 


with adrenal hypofunction. 


steroids 


The appearance of premature senility is a 
constant feature of the syndrome; hair turns 
gray and falls out early, skin and subcutane- 
ous tissues atrophy, tissues may break down 
and appear to ulcerate over pressure points, 
and growth ceases early, with spindling of 
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the extremities and gauntness of features. 
Hypogonadism is the most constant endo- 
crine disturbance. Mild hypothyroidism and 
diabetes are also seen in some patients. Such 
bone lesions as arthritis, osteoporosis, and 
subcutaneous calcification are common. In 
general, the organs are microsplanchnic, and 
senescence seems to be the only explanation 
for this finding. 


Despite the constancy of the basic pattern 
of the syndrome, the multiple variations 
argue against a purely endocrine basis. Fac- 
tors in addition to the basic inherited trait 
may cause varying degrees of endocrine and 
metabolic hypofunction, producing the 
many variations of the syndrome. 


The Management of the Elderly Cardiac 
R. M. DENHAM. South. M. J. 52: 1337-1342, 1959. 


In considering congestive heart failure, 


many factors may confuse the physician. 
The heart may appear normal in size. This 
might be an undersized “small brown 
heart,” dilated and further obscured by pul- 
monary emphysema. A persistent cough may 
be incorrectly attributed to infection in- 
stead of the true cause, insidious left ven- 
tricular failure. Older patients have a tend- 
ency to bradycardia, and, in the presence of 
sinus rhythm, the heart rate may be an un- 
reliable index to the presence of congestive 
failure. 

The elderly are more susceptible to the 
toxic effects of digitalis and should be digi- 
talized slowly and orally. Shorter acting 


preparations such as Digoxin or gitalin are 


preferred. Anorexia is the most frequent 
complaint in digitalis intoxication. Weight 
loss, mental confusion, and listlessness can 


also result from overdigitalization. ‘The 
newer oral diuretics may prevent the neces- 
sity of using parenteral mercurial therapy. 
In alleviating angina, factors such as ane- 
mia, biliary disease, metabolic overload, and 
physical activities must be considered. 
Cardiac arrhythmias are increasing in fre- 
quency in geriatric patients, particularly 
those receiving digitalis. Control of the ven- 
(Continued on page 90A) 
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tricular rate is important in the presence of 
cardiac arrhythmias because myocardial is- 
chemia and congestive failure may develop 
if a very rapid ventricular rate is allowed 
to continue for any length of time. In addi- 
tion, the problem of cerebral ischemia or 
tnrombosis may arise. Emboli are more fre- 
quent in arrhythmias with rapid ventricular 
rates than in those cases in which the rates 
are controlled. 

In the older age group, paroxysmal auric- 
block should be 


watched for as it is frequently associated 


ular tachycardia with 
with digitalis intoxication. The frequent ir- 
regular nature of the block may cause par- 
oxysmal auricular tachycardia and auricular 
fibrillation. A major point to consider in 
the management of supraventricular tachy- 
cardias is the presence or absence of digitalis 
intoxication. If no intoxication is noted, suf- 
ficient digitalis to control ventricular rate is 
given. Quinidine should be used if digitalis 
alone fails. 

In evaluation of patients with periods of 
syncope or convulsions and suspected 
Adams-Stokes syndrome, it is important to 
rule out disease of the central nervous sys- 

value in 
ventricular 


tem. Electrocardiograms are of 
block, 


ventricular tachy- 


searching for A-V_ heart 
premature contractions, 


cardia, or fibrillation during or between 
seizures. Use of atropine and isoproterenol 
hydrochloride may be of considerable value. 
Epinephrine parenterally during acute seiz- 
ure due to heart block may be lifesaving. 
Quinidine and procaine are of uncertain 


value. 


Benign Gastric Neoplasms 


A. R. WATSON, T. R. SUNBURY, 
Texas J. Med. 55: 890-894, 1959. 


and T. SPEED. 


Benign tumors of the stomach, while not 
common, are a possible cause of upper gas- 
trointestinal symptoms in patients of either 
sex, especially those over 50 years of age. 
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Patients with these tumors usually have 
indigestion or vomiting; the most common 
physical finding is pallor. The tumors usual- 
ly are found in the lower two-thirds of the 
stomach and most commonly are either ade- 
nomas or leiomyomas. 

Roentgenoscopic and roentgenographic 
studies should reveal most benign neoplasms 
of the stomach producing symptoms; how- 
ever, benign and malignant polypoid tumors 
cannot always be differentiated. Gastroscopic 
studies should be used in conjunction with 
roentgen-ray examination when indicated. 
Laboratory findings such as anemia, occult 
blood in the stool, and achlorhydria or low 
free and total gastric acid are of some value 
in diagnosis. 

Malignant change, usually low grade, may 
occur in the benign lesions. If the patient 
can withstand operation, the tumor should 
be removed. If no malignancy is found on 
frozen section pathologic examination, sim- 
ple excision of the tumor is the procedure 
of choice. If malignancy is found, subtotal 
gastric resection should be considered. 


Acute Hemorrhagic Pancreatitis: 

Newer Concepts in Diagnosis and 
Management 

J. W. HINTON, R. PFEFFER, and G. MIXTER, JR. 
West J. Surg. 67: 267-269, 1959. 

A high amylase value in hemorrhagic peri- 
toneal fluid is pathognomonic of acute hem- 
orrhagic pancreatitis. Conservative therapy 
is best, and the addition of large doses of 
propylthiouracil to the standard treatment 
has given good results. 

Serum amylase and lipase values do not 
provide a specific diagnosis for pancreatitis, 
nor can these enzyme levels be interpreted 
as differentiating edematous, necrotic, and 
hemorrhagic pancreatitis. 

To establish an early diagnosis and avoid 
surgery, a modified paracentesis procedure 
can be used to obtain peritoneal fluid. A 
No. 13 B-D thoracentesis needle with trocar 
is introduced into the peritoneal cavity 
about 3 cm. below the umbilicis, just lateral 
to the rectus muscle. If no fluid is obtained 

(Continued on page 92A) 
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after removal of the trocar, a polyethylene 
catheter is threaded through the needle and 
the needle removed. Use of the flexible cath- 
eter allows the patient to change position 
without danger of bowel injury. Moderate 
to marked abdominal distention or a scar or 
palpable mass in the puncture area is con- 
sidered a contraindication to the procedure. 

Ulcers that perforate the peritoneal cavity 
also increase amylase in the fluid, but the 
levels present in hemorrhagic pancreatitis 
are much higher. 

When propylthiouracil was given to 3 pa- 
tients with proven acute hemorrhagic pan- 
creatitis, all 3 made good recoveries. The 
dosage was 1,000 mg. every eight hours the 
first day, every twelve hours the second day, 
and once a day for two more days. 


Effects of Preoperative Irradiation on 
Adenocarcinoma of the Uterus 

H. E. SCHMITZ, C. J. SMITH, and W. C. FETHERS- 
TON. Am. J. Obst. & Gynec. 78: 1048-1058, 1959. 
Combined radium and deep x-ray therapy 
before surgery increases the salvage rate in 
cancer of the uterus. A Y radium applicator 
is inserted weekly for three weeks for a total 
of 2,000 mg. element hours per application. 
On intervening days, 1,000 kv. deep x-ray is 
delivered through an anterior and a posteri- 
or port, with stripping in the midline to 
protect bladder and rectum from overdos- 
age. After the third radium application, 
daily external irradiation is continued until 
a total of 3,500 to 4,000 r has been admin- 
istered at the mid-pelvis. In very obese pa- 
tients, additional portals may be utilized. In 
certain cases, the intracavitary dose may be 
increased and external therapy reduced. 

The surgical plan is dictated by the re- 
sults of curettage and pelvic examination 
under anesthesia. Total abdominal hysterec- 
tomy with a generous cuff of vagina and 
bilateral salpingo-oophorectomy is per- 
formed six to eight weeks after irradiation. 
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The cervix is not sutured or tamponaded, 
but major vascular and lymphatic channels 
are ligated and severed as early as possible. 
Depending on age and physical condition of 
the patient, extent of the lesion, and, par- 
ticularly, cervical extension, pelvic lymphad- 
enectomy and _ parametrial excision are 
added to the procedure. 

In addition to destroying tumor cells, ir- 
radiation retards the spread of persistent 
neoplasm. Tumor cell nuclei may be in- 
jured by this procedure, and host resistance 
to implantation may increase either through 
a general somatic response to cell injury or 
through increase in body resistance mecha- 
nisms by the stimulation of radiation energy. 

In 71 cases of preoperative irradiation, 
77.4 per cent of patients showed no tumor 
in surgical specimens. The over-all five-year 
survival rate was 81.6 per cent. Salvage of 
96 per cent of patients found to have no 
residual tumor is possible. Improvement in 
radiation and surgical technics has increased 
over-all five-year survival rates by 20 per 
cent since 1946. 


A New Concept in the Treatment of 
Malignant Melanoma 

R. F. RYAN, E. T. KREMENTZ, and O. CREECH, JR. 
Plast. G Reconstruct. Surg. 24: 349-356, 1959. 

A few instances of success in achieving re- 
gression or palliation of malignant mela- 
noma after chemotherapy have stimulated 
development of technics for isolating tumor- 
bearing areas and a perfusion of cancericidal 
drugs. Theoretically, these procedures offer 
the following advantages: 

@ Administration of drugs can be accom- 
plished intraarterially without danger of 
systemic toxicity. 

@ High tissue oxygen tension can be ob- 
tained by use of an oxygenator in the cir- 
cuit. 

@® Due to confinement of the agent, the 
host-tumor relationship is relatively undis- 
turbed. 


The technic for application of this type of 
isolation-perfusion to the lower extremity is 
(Continued on page 96A) 
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Medaprin is supplied in bottles of 
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300 mg. acetylsalicylic acid for 
prompt relief of pain; 1 mg. Medrol to 
Suppress the causative inflammation; 
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*Trademark, Reg. U. S. Pat. Oft.— 
methylprednisolone, Upjohn 


tTrademark 


c- 


=" THE UPJOHN COMPANY 
Upjohn 
KALAMAZOO, MICHIGAN 






we 


KEEP YOUR 
HYPERTENSIVES 
WIDE AWAKE 
AND WORKING 








WITH ONE OF 

THREE 
PRECISION-TAILORED 
DOSAGES 


ORETICYL 


{ORETIC™ WITH HARMONYL®) 





INCLUDING NEW “STARTER” DOSE FORM WITH 
25 MG. ORETIC, 0.25 MG. HARMONYL IN ONE TABLET 


If you want to control your dosage more precisely: Oreticyl is available in three 
strengths— 
1. Oreticyl Forte, combining Oretic 25 mg. and Harmonyl 0.25 mg. 

Recommended for initial treatment in many cases of established hyperten- 
sion of any but minor degree. Oreticyl Forte offers Harmonyl's full therapeu- 
tic effect potentiated by small maintenance dose of Oretic. Usual starting 
dosage: one tablet t.i.d. 

2. Oreticyl 50, combining Oretic 50 mg. and Harmonyl 0.125 mg. 
3. Oreticyl 25, combining Oretic 25 mg. and Harmony! 0.125 mg. 

Once the effect of Harmonyl is seen, usually after 2-3 weeks, dosage may be 
adjusted by employing either the 25 or 50 strength, depending upon patient 
response. In some cases of mild hypertension, either Oreticyl 25 or Oreticy 
50 can be used successfully to initiate treatment. 


If you want more convenient therapy: 
This new combination of Oretic and 
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ing a pronounced antihypertensive 
effect. 

As an antihypertensive, Harmonyl 

is equally as effective as rauwolfias 
in lowering blood pressure, but inci- 
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daytime lethargy, nasal stuffiness, 
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If you want to increase the effective- 
ness of another agent: Oreticyl can 
be safely and effectively combined 
with other antihypertensives in the 
treatment of more severe cases. 

Ganglionic blocking agents, for ex- 
ample, may be—and should be—ad- 
ministered at just half the usual dose, 
due to Oreticyl’s potentiating effect. 

All three Oreticyl strengths are sup- 
plied in bottles of 100 and 1000. 
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described. After exposure of the femoral ves- 





sels below the inguinal ligament, heparin is 
given intravenously in doses of 2 mg. per 
kilogram of body weight. Through a longi- 
tudinal incision, plaster catheters are insert- 
ed into the vessels, secured by tapes, and 
attached to an extracorporeal circuit con- 
sisting of two sigmamotor pumps and a dis- 
posable plastic-bag oxygenator. The circuit 
is primed by 500 to 800 cc. of heparinized 
blood, and perfusion is begun. A tourniquet 
of latex rubber tubing is drawn tightly 
around the extremity above the site of can- 
nulization to isolate the leg from the rest of 
the body. The cancericidal agent is injected 
proximal to the arterial pump head, and 
perfusion is continued for twenty to fifty 
minutes. If long-acting drugs such as PAM 
(TSPA) 
are used in amounts greater than the total 


or triethylenethiophosphoramide 


safe body dose, the extremity is washed out 
with 500 cc. of fresh blood or dextran be- 
fore removal of the tourniquet and cannu- 
lae. Polybrene in dosage of 2 mg. per kilo- 
gram of body weight is given intravenously 
to neutralize the heparin. 

The treatment has been used conjointly 
with surgery in 4 and for palliation in 29 
of 33 cases; in 2 of these cases, malignant 
tumor was present in the lower extremity. 
Four patients died, 2 from distant metasta- 
ses and 2 as a result of therapy. The first 
patient treated with phenylalanine mustard 
(PAM) more than two years ago has shown 
regression of leg lesions and appears free of 
disease; in 15 under 


persons melanoma is 


control or quiescent. 


Occult Cholecystitis 

J. B. GROSS and J. M. WAUGH. Postgrad. Med. 26: 
293-300, 1959. 

It seems advisable for the relatively asymp- 
tomatic patient with gallstones to undergo 
cholecystectomy while he is young and in 
good physical condition. 
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Occult cholecystitis is more common than 
is generally assumed, especially in patients 
50 years of age and older, perhaps because 
they have a decreased sensitivity to pain. 

Because of the occasionally insidious and 
occult development of acute cholecystitis 
and even perforation of the gallbladder, 
cholecystectomy should be done without 
undue delay as a_ prophylactic measure 
when gallstones are discovered. 

The condition is potentially dangerous 
and may be expected to cause trouble in a 
fair proportion of cases. The absence of 
characteristic symptoms and signs does not 
always mean an absence of significant chole- 
cystitis and complications. 

Elective cholecystectomy can be done at 
minimal risk in otherwise healthy patients. 
Such cholecystectomy is logically preceded 
by the necessary preoperative preparation, 
especially reduction of weight to an optimal 
level. As an indication of the relative fre- 
quency of occult cholecystitis, 5 cases seen 
in a relatively short period are described. 


A New Emphasis in Management of 
Carcinoma of the Right Colon in the 

Very Old 

W. H. SNYDER, JR., and E. M. GREANEY. Ann. Surg. 
150: 872-878, 1959. 

After resection of a carcinoma of the right 
colon in patients over 70 years of age, death 
is commonly due to causes other than recur- 
rence of the malignancy. Thus, an aggressive 
approach to surgery is indicated in these 
patients, and improved pre- and postopera- 
tive care should improve survival rates. 

Of 116 patients hospitalized for carcinoma 
of the right colon in a five-year period, 67— 
more than half of the entire group—were 
from 70 to 92 years of age. The average age 
of these 67 patients was slightly more than 
ten years over the average life expectancy 
of 67 years in the United States, suggesting 
the possibility that persons with a hardy 
constitution are especially susceptible to co- 
lonic cancer. Women outnumbered men al- 
most 2 to 1, a sex ratio almost the reverse 
of that found in groups that include all ages. 

(Continued on page 100A) 
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essential hypertension.”* 
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the authentic compression you want 


THE KENDALL company 























thi 


pr 
the 


pr 
th 


Cig 
re} 
th 


ir | patient's cooperation... be sure she has 
straight faets: 
) jelaslic stockings 


NY ow 


ter 


and the superficial pressure of the 
stretch nylons that are apt to catch 
her eye. 


The constant support of rubber 


She can see that nylon stretches. But 
she can’t see that this is a lazy kind of 
stretch—with little return force. 
With rubber in every supporting 
thread, Bauer & Black Elastic Hosiery 
provides positive, even pressure over 


out, these long-wearing hose main- 
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department and surgical supply 
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Although the average duration of symp- 
toms reported by these patients was about 
six months, which is close to that reported 
in younger groups, the carcinoma was far 
advanced in every patient. Apparently the 
disease progresses more rapidly in old age, 
and treatment from the onset of symptoms 
is even more important than at other ages. 
Elderly patients often put off seeking medi- 
cal attention because the early symptoms of 


serious illness are attributed to the aging 
proc ess. 

Nearly all of these patients, 94 per cent, 
complained of weakness, fatigue, and general 
debility, these symptoms being accompanied 
by anemia in 84 per cent and weight loss in 
38 per cent. Other prominent presenting 
symptoms were a mass in the abdomen in 
56 per cent and changes in bowel habits, in- 
cluding melena, constipation, and diarrhea, 
in 44 per cent. 

The symptom patterns fall into 4 groups: 
(1) severe debilitation and anemia immedi- 
ately suggesting malignancy; (2) persistent, 
intermittent abdominal cramping suggesting 
chills 
and fever or a recently developed tender 


chronic intestinal obstruction; (3) 
mass suggesting appendiceal abscess or di- 
verticulitis; and (4) signs of acute inflam- 
mation, perforated viscus, or acute obstruc- 
tion. Only 1 patient’s condition suggested 
gallbladder disease, usually an important 
consideration in the differential diagnosis of 
carcinoma of the right colon. 

Nearly 80 per cent of the patients were 
considered operable, and resection was done 
in 77 per cent of these. 

The five-year survival rate cannot be used 
as a measure of the effectiveness of treat- 
ment in these patients because the expected 
mortality rate for carcinoma superimposed 
on the expected mortality from all causes at 
this age would indicate death for all of the 
patients within five years. About 40 per cent 
of the patients who underwent surgery sur- 


vived for one year or longer; all of the 14 
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patients considered inoperable died, with an 
average survival time of thirty-nine days. 

Recurrence of carcinoma was the cause of 
death in only half of 10 patients autopsied. 
Clinical observations in an additional 24 pa- 


tients suggested recurrence 


: * ie 
ge in only 21 per 


cent. 

Survival rates might be improved if the 
following measures were used in the general 
(1) multiple small 
transfusions of blood, plasma, or human 
(2) night tube feeding; (3) ad- 
ministration of supplementary vitamins in- 
cluding K and B,,; 


care of these patients: 
albumin; 


(4) administration of 


endocrines including steroids, androgens, 
and, rarely, thyroid; (5) prevention of ex- 
cessive electrolyte loss in prolonged diar- 
and (6) 


iron in dextran. 


rhea; intramuscular injections of 


A Mental Health Program for the 

Later Years 

J. TUCKMAN and A. T. DASHIELL. Pub. Health Rep. 
74: 849-854, 1959. 

Based on a whole-person approach to the 
basic needs of older persons, a pilot mental 
health facility in Philadelphia is now offer- 
ing both golden-age club services and an in- 
tegrated program of psychiatry, psychology, 
social work, public health nursing, and gen- 
eral medicine. 

The center is set up to (1) provide eval- 
uation, counseling, and supportive services 
to help older adults understand and adjust 
to problems of aging and develop interests 
and social relationships and to promote 
physical and emotional well-being; (2) train 
individuals to work with old persons; and 
(3) conduct research. 

The Adult Health and Recreation Center 
accepts only ambulatory persons able to care 


for their own physical needs and sufficiently 
well-oriented to 


make constructive use of 
the program. 

Of great importance is the integration of 
the several professional skills. Periodic staff 
meetings, case conferences, and sharing of 
records help to define the role of each dis- 
cipline. The caseworker is essential to en- 

(Continued on page 104A) 
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butabarbital sodium 


relieves the tension and anxiety that contribute to 
hypertension—but without causing apathy or inertia. It leaves 
the patient capable of continuing normal activities. 


has been shown’ to be more effective with fewer 
side effects than other agents commonly used to control everyday 
nervousness, apprehension, tenseness and anxiety. 
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McNEIL | meneit casorarories, ING., Philadelphia 32, Pa. 
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In a series of 159 patients with various types 
of surgical infections (cellulitis, abscess, 
wound infections), ALTAFUR was employed 
with eminently satisfactory results. The in- 
cidence and magnitude of surgery were 
considerably reduced in these cases, and 
when surgical intervention was necessary it 
could be delayed until the inflammatory 
process had receded or become localized. 

Excellent therapeutic response was obtained 
in patients with infections due to coagulase 
positive Staphylococcus aureus, beta hemo- 
lytic Streptococcus, and Escherichia coli; 


these organisms were uniformly susceptible 


ALTAFUR in surgical (soft tissue) infections 





to ALTAFUR in vitro. An insensitive strain of 
Pseudomonas aeruginosa was isolated from 
the single patient who failed to respond. 
ALTAFUR was given orally to 150 patients, 
the majority receiving 100 mg. four times 
daily.* Duration of treatment ranged from 
4. to 30 days, averaged 6 days. An experi- 
mental intravenous preparation of ALTAFUR 
was administered to 9 patients who could 
not take medication by mouth or whose con- 
dition warranted exceptionally high dosage. 
There was no clinical or laboratory evidence 
of toxicity in any case, and ALTAFUR was 
well tolerated by all but 1 of the 159 patients. 


Prigot, A.; Felix, A. J., and Mullins, S.: Paper presented at the Symposium on Antibacterial Therapy, 


Michigan and Wayne County Academies of General Practice, Detroit, September 12, 1959 (published Nov. 1959) 





*Experimental dosage (see dosage recommendations adjacent) 






































bright new star 


in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 





in systemic bacterial infections 


w Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 

w Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has. approached 100% 

w Development of significant bacterial resistance has 
not been encountered 

w Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./Ib. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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able the applicant to obtain maximum value 
from the available services. The psychiatrist 
evaluates the applicant’s capacity to use the 
program and advises the staff in helping the 
individual adjust to the group program. 
The psychologist may participate in diagno- 
sis and evaluation and in vocational explo- 
ration with applicants seeking employment. 
The general medical practitioner helps the 
older persons understand the medical prob- 
lems, recommends treatment where indi- 
cated, and advises the staff on appropriate 
center activities for individuals. The public 
health nurse gives advice on self-care re- 
quired to carry out medical recommenda- 


tions. 
Staff members act as consultants to the 
director, contributing to a better under- 


standing of the individual and his needs. 
Although the program has been in opera- 
tion only a few months, some improvement 
has already been noted in the adjustment 
of participants and more thorough tests are 
planned. 


Terminal Care for the Advanced 

Cancer Patient 

N. F. MILLER, M. D. Chicago Med. Soc. Bull. 62: 307- 
310, 1959. 

\lthough the problems involved in the diag- 
nosis, treatment, and etiology of cancer are 
of prime importance, the significance of ade- 
quate care for the advanced cancer patient 
should not be minimized. 

Many problems are presented in the care 
of terminal cancer patients. The cost of di- 
agnosis, treatment, hospital care, and _pro- 
longed terminal care is extremely high, with 
little return since the eventual outcome is 
death. Fear of cancer and the social stigma 
attached to this disease may be important 
factors in the failure of many patients to 
report suggestive symptoms to their physi- 
cians at an early date; as a result, mortality 
rates are high and can only be reduced by 
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adequate education of the lay public. 

Whether to tell the patient that he has 
cancer depends upon the individual case. 
Many patients probably know the truth 
without being told and adjust well. No pa- 
tient should be given this information with- 
out emphasis upon the fact that something 
can be done about it. The immediate family 
should be instructed as to the patient’s need 
to be permitted to continue life in a manner 
as nearly normal as possible, free of pity and 
overprotection. Frequent visits by the family 
physician aid in building up and maintain- 
ing a desirable level of hope and courage. 
The assistance of neighbors and_ helpful 
community agencies can alleviate part of the 
financial burden. 

The control of pain by surgery or the 
correct use of medication ‘is imperative and 
should be prescribed in accordance with the 
patient’s needs. The use of blood transfu- 
sions, fluids, and ancillary forms of pain re- 
lief in such patients must be determined by 
the physician’s own beliefs; no set of rules 
can be established for their use. 

The term “good medicine” implies some- 
thing more than survival rates, mechanical 
service, and physical care. It includes a gen- 
erous allotment of understanding, which is 


g, 
the most important facet of medical care. 


Stimulant Therapy with Deanol in 
Depression, Migraine, and Tension 
Headaches 


E. SETTEL. J. Am. Geriatrics Soc. 7: 877-879, 1959. 


Chemotherapy may soon be as important in 
the treatment of mental disorders as it now 
is in infections. Deanol, a mild stimulant, 
has been shown to be a safe and valuable 
agent in the treatment of depression, mi- 
graine, and tension headaches, especially in 
elderly people. The drug appears to be 
highly effective in relieving acute reactive 
depression. 

Patients receive an initial dose of 25 mg. 
of deanol each morning. If no response is 
observed after administration of a single 
daily dose for several days, the dosage is 
increased in 25 mg. increments up to a 

(Continued on page 106A) 
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ARTANE’ 


Trihexyphenidy! HC] LEDERLE 


Effectively helps restore smooth straight-line function in all forms 

of Parkinsonism. 

One of the best available preparations for sustained control of rigidity and minor 
tremors.! Also active against oculogyria and akinesia.? A basic drug for 
beginning treatment in all types of Parkinsonism.!:* 

Continually useful alone or in combination in most cases at any stage. 
Employable at any age.! 

Gentle in action at therapeutic dosage.’ One of the drugs least likely 

to produce side effects.® 

Supplied: 2 mg. and 5 mg. TABLETS; ELIXIR, 2 mg. per 5 cc. teaspoonful 
Dosage: 1 mg. first day, gradually increased, according to response, to 
6-10 mg. daily divided in 3 doses at mealtimes. 

1, Doshay, L. J.: M. Clin. North America 40:1401 (Sept.) 1956, 


2. Doshay, L. J.: Current M. Dig. 22:11:49 (Nov.) 1955. 
3. De Jong, R. N.: J. Michigan M. Soc, 57:722 (May) 1958. 








LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York = *reg. U.S. Pat. off. 
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maximum of 125 mg. per day. Effects of 
deanol therapy become apparent within ten 
days and last for the duration of treatment; 
discontinuance of the drug results in relapse. 

The safety of deanol has been evidenced 
by studies of blood, urine, renal, and _ he- 
patic function in which no drug-induced 
abnormalities were seen, even after admin- 
istration of the drug for three to six months. 
Side effects include transitory constipation 
relieved by mild cathartics, muscular sore- 
ness, and nuchal headache. 

Deanol may be an intracellular precursor 
of acetylcholine or a similar substance and 
possibly corrects abnormal metabolism un- 
derlying certain types of mental and emo- 
tional derangement. It is most effective in 
mild depression, while the more potent 
iproniazid should be reserved for treatment 
of the severely depressed institutionalized 
patient. 

Excellent improvement was observed in 
75 per cent of 77 patients ranging in age 
from 37 to 81 years. Of patients with head- 
aches, 83 per cent reported excellent relief 
of symptoms. 


Effect of Nicotinic Acid on Experimental 
Atheromatosis of Rabbits 

E. E. CAVA, R. W. P. ACHOR, K. G. BERGE, K. G. 
WAKIM, J. E. EDWARDS, B. F. McKENZIE, and N. 
W. BARKER. Proc. Staff Meet. Mayo Clin. 34: 502- 
508, 1959. 

Large doses of nicotinic acid reduce the 
hypercholesterolemia and aortic atheroma- 
tosis produced in rabbits by the administra- 
tion of cholesterol. 

Administration of large doses of nicotinic 
acid orally without the addition of choles- 
terol produces no detectable toxic effects 
upon the hepatic or renal parenchyma, nor 
does it cause any significant change in the 
concentration of serum cholesterol. The ac- 
cumulation of lipids in the parenchyma of 
the liver of cholesterol-fed rabbits is not in- 
hibited by such treatment. 
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Thirty-three male albino rabbits of simi- 
lar age and weight were divided into 4 
groups: group | received a control diet of 
rabbit chow; group 2, the same diet plus 
0.6 gm. of cholesterol daily; group 3, 0.5 gm. 
of nicotinic acid in addition to the rabbit 
chow and cholesterol; and group 4, nicotinic 
acid and the control diet only. Body weight 
and serum cholesterol were determined 
monthly, and the animals were sacrificed at 
the end of three months for pathologic and 
histologic studies of heart, aorta, liver, and 
kidneys. 


Incidence, Distribution, and Enzymatic 
Activity of Carcinoma of the Prostate 
Gland 


J. BUTLER, H. BRAUNSTEIN, D. G. FREIMAN, and 
E. A. GALL. Arch. Path. 68: 243-250, 1959. 
Clinically unrecognized carcinoma of the 
prostate is present in 30 per cent of men 
over 50 years of age at autopsy and occurs 
prodominantly in the lateral lobes. Micro- 
scopic criteria for carcinoma are (1) inva- 
sion of stroma, blood vessels, or perineural 
lymphatics; (2) malignant change of glan- 
dular pattern; and (3) malignant cytologic 
changes. 

The prostates of 220 men over 50 without 
antemortem diagnosis of prostatic cancer 
were examined histologically by a single 
transverse large tissue section. Seven were 
grossly involved with carcinoma and 64 (30 
per cent) had foci of carcinoma microscopi- 
cally. In 26 (36 per cent) of the 71 malig- 
nant glands, carcinoma was found in multi- 
ple foci. Lateral lobe involvement occurred 
in 89 per cent and posterior lobe involve- 
ment in 33 per cent, contrary to previous 
reports of predominantly posterior lobe dis- 
ease. Several of the malignant prostates were 
examined histochemically for acid and alka- 
line phosphatase activity, but the malignant 
glands were not significantly different en- 
zymatically from normal glands. Although 
the incidence of occult prostatic carcinoma 
compares favorably with other reported 
series, a striking difference in localization 
was found, most tumors occurring in the 
lateral lobes. 
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IMPROVING ON NATURE 


One of nature’s most abundant gifts, oil 
is of more value to man because he has 
processed it to meet his specific require- 
ments. In the treatment of hypothyroidism, 
Proloid, the only improved but complete 
thyroglobulin, offers similar evidence of 
man’s ingenuity in improving on nature. 


An exclusive double assay assures unvary- 
ing potency and a uniform clinical response 
from prescription to prescription. To re- 
store patients to a euthyroid state—safely 
and smoothly—specify Proloid. Three grains 
of Proloid daily is the average dosage for 
patients with mild forms of hypothyroidism. 


STANDARD OIL CO. (N. J.) PRO GP 02 


dependable 
safe 
economical 
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Positive Health in Aging 


Some 500 persons whose policies and activi- 


ties affect the health and social and econom- 
ic climate in which older citizens live will 
attend the National Health Council’s 1960 
National Health Forum on Positive Health 
of Older People in Miami Beach, Florida, 
March 14 to 17, 1960. Dr. Edward L. Bortz, 
chairman of the 1960 Forum Committee and 
former president of the American Medical 
\ssociation, said participants will include 
not only the health professions and the vol- 
untary and governmental health agencies 
but also legislators and representatives of 
business, industry and labor, welfare, reli- 
gion, recreation, and civic organizations. 


Dental Meeting 

The American Society of Geriatric Dentistry 
will hold its next meeting on February 8, 
1960, at the Conrad Hilton Hotel, Chicago, 
in conjunction with the mid-winter meeting 
of the Chicago Dental Society. Dr. Daniel 
H. Gehl of Marquette University will dis- 
cuss “Gereology and Prosthodontics.” For 
information write to Dr. Philip G. Rubens, 
55 E. Washington Street, Chicago. 


Oklahoma Colloquy 

The third annual Oklahoma colloquy on 
advances in medicine will be held March 24 
to 26 at the University of Oklahoma Medical 
Center, Oklahoma City. The program will 
be devoted to the adrenal steroids. The 
basic physiologic and biochemical aspects of 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


adrenal steroids and their pharmacology and 
side effects will be discussed by 15 guest 
lecturers and 13 medical 
center faculty. Reports also will cover clini- 


members of the 


cal application of the steroids in endocrinol- 


ogy, infectious disease, gastroenterology, 
rheumatic disease, hematologic diseases, and 
neoplastic, collagen, renal, and allergic dis- 
eases. Further information may be obtained 
from the Office of Postgraduate Education, 
University of Oklahoma Medical Center, 801 


N.E. 13, Oklahoma City, Okla. 


American Public Welfare Association 

The 1960 regional conferences of the Ameri- 
can Public Welfare Association, which in- 
clude some aspects of aging, will be held at 
the following times and places: 

April 10 to 13—Central States Regional 
Conference, St. Paul Hotel, St. Paul. 

April 19 to 22—Southwest Regional Con- 
ference, Bellemont Motor Hotel, Baton 
Rouge. 

May 24 to 27—Mountain States Regional 
Conference, Plains Hotel, Cheyenne, Wyo- 
ming. 

September 6 to 9—Northeast Regional 
Conference, Grossinger Hotel, Grossinger, 
New York. 

September 21 to 23—Southeast Regional 
Conference, Phoenix Hotel, Lexington, Ken- 
tucky. 

October 9 to 12—West Coast Regional 
Conference, Sheraton-Portland Hotel, Port- 
land, Oregon. 


Rehabilitation Course 


A two-week course on Principles and Prac- 
tice of Geriatric Rehabilitation for regis- 
tered nurses, occupational therapists, physi- 
cal therapists, and social workers will be 
(Continued on page 111A) 
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in peripheral vascular disease... 
direct, prolonged action 


In both vasospastic and occlusive peripheral vascular diseases, 
CYCLOSPASMOL is orally effective, well tolerated, and notably free 
from side-effects. Clinically proved, it is recommended for the 

control of intermittent claudication in arteriosclerosis obliterans, 
Raynaud’s disease, and Buerger’s disease. Also for treatment of trophic 
and diabetic ulcerations and for circulatory impairment of feet, 

legs, and hands. 


VASODILATING EFFECT OF CYCLOSPASMOL DEMONSTRATED BY THERMAL DATA' 


Before CYCLOSPASMOL therapy—average skin temper- After CycLospasmot therapy (100 mg. q.i.d. for 2 
ature of fingertips of both hands weeks)—average skin temperature of fingertips of 
both hands 





Omin. 5 10 15 20 25 30 . Omin. 5 10 15 20 25 30 


Patient is 65-year-old woman suffering from peripheral vascular disease attended by 
vasospasm. Before CycLospAsMOL, skin temperature remains almost constant fol- 
lowing ice bath. Skin temperature climbs six degrees in the same interval, however, 
when patient is on CyCLOSPASMOL therapy. 


s: | CYCLOSPASMOL 


IVES-CAMERON 
COMPANY 


New York 16, N.Y. Reference: 1. Kappert, A.: Schweiz. med. Wchnschr. 85:273, 1955. Bibliography: 1. Van Wijk, T.W.: 
Angiology 4:103, 1953. 2. Gilhespy, R.O.: Brit. M.J. 2:1543, 1957. 3. Gilhespy, R.O.: Angiology 7:27, 1956. 


4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids. 31 :370, 1953. 














Control of acute agitation: as close as this 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE calms the patient quickly, 
reducing both the emotional and physical manifestations of agi- 
tation and apprehension. 


The prompt control obtained with injectable SPARINE can be 
maintained by the use of SPARINE intramuscularly or orally. 


el => 
S[Sparine ..... 

nul HYDROCHLORIDE 
Promazine Hydrochloride, Wyeth 


Injection Tablets Syrup Philadelphia 1, Pa, 
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held April 25 to May 6, 1960, at Bird S. Coler 
Hospital, New York City. It is sponsored by 
the Department of Physical Medicine and 
Rehabilitation of New York Medical College- 
Metropolitan Hospital Center. Applications 
should be sent to Dr. Jerome S. Tobis, Di- 
rector, Department of Physical Medicine 
and Rehabilitation, New York Medical Col- 
lege, 1 East 105th St., New York 29. 


International Gerontology Meeting 
in San Francisco 
The International Association of Gerontol- 
ogy will hold its fifth International Congress 
of Gerontology in San Francisco August 7 
to 12, 1960. The purpose of the association 
is to promote the discovery, development, 
and dissemination of systematic knowledge 
about the aging process and the aging in- 
dividual as well as social changes and adap- 
tations brought about by aging populations. 
All papers submitted should represent 
reports of original research in the field of 
systematic evaluations of operating pro- 
grams. 


Seminar on Aging and Mental Health 

‘The University of Michigan will hold an in- 
ternational research seminar on social and 
psychological aspects of aging in relation to 
mental health in August 1960 in San Fran- 
cisco. The seminar will be financed with a 
$32,000 grant from the U.S. Department of 
Health, Education, and Welfare. Director 
Wilma Donahue of the University of Michi- 
gan Division of Gerontology held a planning 
session with the following: Dr. Martin Roth, 
professor of psychologic medicine, Univer- 
sity of Durham, England; Dr. Jean-Rene 
Treanton, Institut des Sciences du Travail, 
University of Paris; Dr. Henning Friis, direc- 
tor, Danish National Institute of Social Re- 
search; and Dr. A. T. Welford, Nuffield Re- 
search Unit on Problems of Aging, Cam- 
bridge, England. 
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Other Meetings of Geriatric Interest 


February 16 to 19—American Protestant 
Hospital Association, annual meeting, Co- 
lumbus, Ohio. 

February 17 and 18—American Medical 
and state medical societies of 
Texas, Mississippi, Arkansas, Louisiana, Ala- 
bama, and Tennessee, Conference on Posi- 
tive Health in Aging, New Orleans. 


Association 


March 7 and 8—American Medical Associ- 
and state medical societies of Ala- 
bama, Tennessee, Georgia, Florida, North 
Carolina, and South Carolina, Conference on 
Positive Health in Aging, Atlanta, Georgia. 

March 30 to 31—American Medical Asso- 
ciation and state medical societies of Mary- 
land, Virginia, West Virginia, Delaware, 
New Jersey, and Washington, D.C., Confer- 
ence on Positive Health in Aging, Baltimore. 


ation 


April 10 to 14—National League for Nurs- 
ing, convention, Cleveland. 

June 6 to 10—Canadian Conference on 
Social Work, Halifax, Nova Scotia. 

January 1961—Second White House Con- 
ference on Aging, Washington, D.C. 


Physical Medicine Award 

A cash award of $1,000 has been offered by 
the R. D. Grant Company of Cleveland for 
the best paper of 6,000 words or less dealing 
with the subject of “Etiology of Decubitis 
Ulcers.” Judged by the program committee 
of the 1960 International Congress of Physi- 
cal Medicine, the winning paper will be an- 
nounced at the 3rd International Congress 
meeting, held August 21 to 26 in Washing- 
ton, D.C. The award is being made possible 
by the American Congress of Physical Medi- 
cine and Rehabilitation. For further infor- 
mation, contact the R. D. Grant Co., Suite 
761, Hippodrome Building, Cleveland 15. 


Research Assistantships 

The Bureau of Public Health Economics of 

the School of Public Health at the Univer- 

sity of Michigan is offering graduate assist- 

antships for training in research on the or- 
(Continued on page 116A) 
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‘CARDILATE’ 


SUBLINGUAL TABLETS 





ANGINA PECTORIS 


“Nitroglycerin and erythro] tetranitrate when administered 
sublingually are among the most effective of all prophylactic 
agents available for the treatment of patients with angina pec- 
toris. The comparatively prolonged duration of action of ery- 
throl tetranitrate makes it especially valuable for clinical use.” 


Riseman, J. E. F., et al.: Circulation 17:22, 1958 


Sublingual administration obviates inactivation of 
= . nitrites in gastrointestinal tract. 
Ew closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythrol Tetranitrate 


Sublingual Tablets 15 mg., scored. 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 











NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! g 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin By, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 





PetrrisoHNsS 












EXCHANGE PECTIN, N.F. 











Key to effective treatment 
of gastro-intestinal disorders 





Diarrheas...dysenteries...many other intes- 
tinal disorders...respond quickly and favor- 
ably to treatment with pharmaceutical 
specialties whose key ingredient is a citrus 
pectin or derivative in adequate dosage. 
Exchange Brand Pectin N.F. will provide a 
dependable therapeutic dosage of galac- 
turonic acid—the recognized detoxicating 
factor in the pectin. 


Exchange Brand Citrus Pectin and pectin 


derivatives widely used in therapeutic 
specialties include: 


PECTIN N.F.; PECTIN CELLULOSE COMPLEX; 
POLYGALACTURONIC, GALACTURONIC ACIDS, 


These are available to the medical profession 
in specialties of leading pharmaceutical 
manufacturers. Literature and up-to-date 
bibliography available from Sunkist Growers, 
Pharmaceutical Division. Address: 720 E. 
Sunkist Street, Ontario, California. 


Sunkist Growers PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 


Ontario, California 








Before application of White’s Vitamin After daily treatment with White’s Vita 

A & D Ointment — Severe decubitus ulcer min A & D Ointment—The ulcer is now 

in area over greater tuberosity of femur. filled with granulation tissue and shows 
signs of re-epithelization at margins 





PROMOTES RAPID HEALING 
IN 
DECUBITUS anp VARICOSE ULCERS 
IN AGED PATIENTS 





CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
WOUNDS; MINOR BURNS and WOUNDS, and 
SKIN ABRASIONS. 


Supplied in 1¥%2 and 4 oz. tubes; 1 Ib. jars and 5 Ib. 


containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


Before application of White’s Vitamin After daily treatment with White's Vita 
A & D Ointment — Treatment - resistant min A & D Ointment—Completely healed 
varicose ulcer in elderly obese patient. : ulcer photographed five weeks after the 

start of treatment with White's Vitamin 


A & D Ointment. 
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ganization of health services. Intended for 
students from social sciences, social work, or 
public health, the program is offered in con- 
junction with the Bureau's research pro- 
gram on social factors associated with the 
provision of health services for the aged. 
Appointments are made annually on a half- 
time basis, with a beginning stipend of 
$2,150 for the academic year. Appointments 
may be extended to include the summer 
and may be renewed. Applications for the 
fall semester should be submitted by Febru- 
ary 1, 1960, to Dr. S. J. 
Bureau of Public Health Economics, School 
of Public Health, The University of Michi- 
gan, Ann Arbor. 


Axelrod, Director, 


Counseling Course 
\ special 10-session course in preretirement 
counseling is being offered by the Rutgers 
University Extension Service, New Bruns- 
wick Center, in cooperation with the New 
Jersey State Division of Aging. The course is 
intended to train counselors for senior citi- 
zens who may have financial, housing, 
health, or social situations needing solution. 
New 


Extension Center, 35 College Ave. 


For information write to Brunswick 


New Stroke Film 


The Association has re- 
leased a new film, entitled 
cular Diseases: The Challenge of Manage- 
ment,” which is designed to acquaint gen- 


American Heart 
“Cerebral Vas- 


eral practitioners and nurses with concepts 
and technics basic to the care of stroke pa- 
tients. A version of this film for lay audi- 
entitled 
available. Both are 
sound films. 


ences, “Second Chance,” also is 


16-mm. black-and-white 
Prints are 


available for pur- 


chase or loan from local heart associations 
or from the American Heart Association, 44 


East 23rd St., New York, 10. 
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Adult Education Progress 


Some 1,100,000 adults were enrolled in the 
California public school adult education 
programs in 1958-59, the state’s Department 
of Education announced. This is an increase 
of 6 per cent over the previous year. More 
than 10 per cent of the registrants are esti- 
mated to be in the 51 to 65 age group. Out- 
standing programs are to be found in Long 
Beach, San Francisco, Los Angeles, Santa 
Barbara, Oakland, Sacramento, 
San Diego, San Jose, Santa Rosa, Hayward, 
Berkeley, Campbell, 
Specialized 


Pasadena, 
and _ others. 
health, 
ance, counseling for later maturity, work- 


Tulare, 
services include guid- 
shops, social centers, placement and job in- 
formation, and retirement planning. 


The University of Michigan and Wayne 
State University have reduced the normal 
adult education fee of $20 per course to $2 
in order to encourage older and retired per- 
sons to enroll. According to Dr. Hamilton 
Stillwell, the Adult Education 
Division, the action was taken 


director of 
“. +. because 
we know that in the retired years the adult 
has greater opportunity to participate in the 
many cultural activities about him and en- 
rolling in these will 


courses give richer 


meaning to these experiences.” 


Aging Research Grants 

The United States Public Health Service 
has announced that its principal research 
arm, the National Institutes of Health, have 
made 71 grants totaling $1,751,270 for re- 
search in various aspects of aging. Grants 
were made to investigators in 21 states and 
the District of Columbia. Work will be sup- 
ported in the biologic, psychologic, and so- 
ciologic aspects of aging. The grants are part 
of a continuing NIH program of study into 
the health-related characteristics of the 
aging process. The program includes work 
being done in the gerontologic laboratories 
of the National Heart Institute and the Na- 
tional Institute of Mental Health as well as 
grants to private institutions for additional 
research. 

(Continued on page 118A) 
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in coronary insufficiency 





Metamine Sustained’ helps 
you dilate the coronaries 


1 tablet 
all night 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique sustained- 
release tablet) is a potent and exceptionally well tolerated coronary vasodilator. Pharmacological 
studies at McGill University demonstrated that METAMINE “exerts a more prolonged and as good, 
if not slightly better coronary vasodilator action than nitroglycerin . . .”! Work at the Pasteur 
Institute established that METAMINE exerts considerably less depressor effect than does nitro- 
glycerin.? Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates, and, given b.i.d., is ideal 
medication for the patient with coronary insufficiency. Bottles of 50 and 500 tablets. Also: 
METAMINE, METAMINE WITH BUTABARBITAL, METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, F.: Arch. Internat. 
de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 
3:322, 1956. 


Shes. Leeming g¢ Ce Suc New York 17, N. Y. *Patent applied for 
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White House Grants 


Seven more grants have been given by the 
Department of Health, Education, and Wel- 
fare for preparation for the White House 
Conference on Aging. These grants bring 
the total to 43 governors, receiving $599,200. 
The grants and governor’s designees are: 
Colorado, $5,000, Robert L. Knous, lieuten- 
ant governor, Denver; New Mexico, $15,000, 
Murray A. Hintz, director, Department of 
Public Welfare, Box 1391, Santa Fe; North 
Dakota, $15,000, Carlyle D. Onsrud, execu- 
tive director, North Dakota Public Welfare 
Board, Bismarck; Rico, $15,000, 
Guillermo Arbona, M.D., secretary of health, 
Commonwealth of Puerto Rico, San Juan; 
Utah, $5,000, Delbert L. 
Utah Committee on Aging, Office of the 
Governor, Salt Lake City; Vermont, $15,000, 
John J. Wackerman, Commissioner of Social 
Welfare, Montpelier; and Virginia, $15,000, 
John E. Raine, 
the Aging, 511 Virginia Building, Fifth and 
Main Sts., Richmond, 19. 


Puerto 


Stapley, chairman, 


chairman, Commission on 


New Centers, Homes, and Housing 

\ new $2,000,000 125-bed geriatric building 
designed for the exclusive care and treat- 
ment of persons suffering from diseases pe- 
culiar to the aging was opened December 15 
at Glenwood Hills Hospital, Minneapolis, 
Minnesota. It is the second major addition 
at Glenwood Hills in the last two years. In 
the spring of 1958 the hospital departed 
from the exclusive treatment of psychiatric 
patients by opening a 12-bed general, surgi- 
cal, and obstetrical hospital. The geriatric 
unit has all modern facilities for the treat- 
ment of physical, emotional, and mental ill- 
nesses of elderly patients and laboratories 
for further research into various aspects of 
geriatrics. According to Administrator Ray- 
mond T. Rascop, the elderly patient in 
Glenwood Hills will not be “just another 
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old man or woman” but a person whose 
health needs are as vitally important to him 
or her as to a younger person. 


Some 400 members of the United Auto- 
mobile Workers Union in the Los Angeles 
area late in July approved plans for a re- 
tired workers center. Presentations 
made by Charles Odell, director of the 
UAW’s Department of the Older Worker; 
Rex Mainord, the UAW’s western regional 
representative; Arthur Tryon, director of 
the Los Angeles County Senior Citizens 
Service Center; Dr. Arthur Carstens, direc- 
tor of the Institute of Industrial Relations 
at UCLA; and Louis Kuplan, executive sec- 
retary of the California Citizens Advisory 
Commiitee on Aging, among others. 


were 


Comstock Court, the first project in New 
Jersey to be completed for the exclusive use 
of the elderly whose limited income makes 
it impossible for them to obtain decent 
housing, was dedicated in September by the 
Asbury Park Housing Authority. Built with 
federal support, Comstock Court is a 7-story 
apartment house, with rents ranging from 
$35 to $45 a month for 1-bedroom or 2-bed- 
room apartments. It has facilities for 50 
tenants. Refrigerators and stoves are in- 
cluded. More than 700 applications have 
been received. 


A lounge dedicated to senior citizens was 
opened in late September in the YW-YMHA 
building in Newark, New Jersey. Its users 
are members of the Council Center for Older 
Adults, formerly the Council Club for the 
Elderly. The 13-year-old Center is the oldest 
day center for senior citizens in New Jersey. 
It has been stressing a program for devel- 
oping service projects which enable older 
persons to contribute to their own group 
and to the community. Projects include vis- 
iting sick members, making cancer bandages 
and dressings, plastic aprons for the East 
Orange Veterans Hospital, various items for 
the Essex County Cerebral Palsy Treatment 
Center and children’s garments for Israel. 
The group long has been an active backer 

(Continued on page 123A) 
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the mood brightener 
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cancer patient 
more comfortable 


lessens the need for nar- 
cotics in the depressed cancer 
patient and appears to potentiate 
pain-relieving agents. As pain is 
reduced and mental outlook 
improves, apprehension and 
depression are replaced by a 
brighter and more alert attitude, 
and appetite returns. The family, 
too, is cheered by the improve- 
ment in the patient’s condition. On 
NIAMID therapy, patient care be- 
comes noticeably less demanding. 


Supply: NIAMID (brand of niala- 
mide) is available as 25 mg. (pink) 
and 100 mg. (orange) scored tablets. 


Complete references and a Profes- 
sional Information Booklet giving 
detailed information on NIAMID are 
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cal Department, Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, New York. 
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of social legislation for the aging in such 
fields as housing and medical care. 


A new concept of retirement for active 
individuals who are giving up posts of pub- 
lic service in medicine but who are not yet 
ready for rocking chair life has been an- 
nounced by Luearlam Manor, a nonprofit 
retirement home in Brownsville, Texas. Fi- 
nanced by the Sams Foundation, the manor 
will charge $135 to $185 a month for private 
quarters and meals. It is hoped that the 
residents will function as a dynamic civic 
force in the community or area. 


Home Medical Care 

The New York City Homestead Studies on 
public home infirmary care and home medi- 
cal care have appointed Miss Virginia Bon- 
ney as nursing consultant. The studies are 
concerned with the experience of the New 
York City Department of Hospitals in a new 
approach to public home infirmary services 
for chronically disabled persons. Such serv- 
New 
York general hospitals. The units are de- 


ices have been established in some 


signed to create a homelike environment 
with special provision for the recreational 
and rehabilitation needs of chronically dis- 
abled and, usually, older persons. Dr. How- 
ard Rusk, professor and chairman of the De- 
partment of Physical Medicine and Rehabil- 
itation, New York University-Bellevue Med- 
ical Center, is project director. Miss Bonney 
is director of the rehabilitation nursing pro- 
gram and instructor of nurse education at 
the New York University school of educa- 
tion. 


Jewish Association for Care of the Aged 
A National Association of Voluntary Jewish 
Institutions for the Care of the Aged was or- 


ganized at the conference of Jewish Com- 
munal Service in Pittsburgh, Pennsylvania. 
An ad hoc committee of 20 representatives 
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of homes for the aged in the United States 
and Canada was set up to draft the frame- 
work of the organization, a constitution, and 
program. Among general objectives are pro- 
vision of a means for nationwide communi- 
cation with and representation from the in- 
stitutional field of the care of the aged; 
facilitating the exchange and distribution of 
information and experience to other institu- 
tions for the aged; and working toward the 
objective of establishing a national volun- 
tary nonsectarian organization broadly rep- 
resentative of institutions caring for the 
aging and aged. Committee chairman is Her- 
bert Shore, Dallas, Texas. For information 
write to Chairman, National Association of 
Voluntary Institutions for the Care of the 
Aged, 2525 Centerville Rd., Dallas 28. 


Mental Hospital Census 

Some 30 per cent of all mental hospital pa- 
tients are 65 and older, a study prepared 
by the American Psychiatric Association re- 
ported. Most of those admitted at an ad- 
vanced age suffered from one of the mental 
disorders associated with aging—senile psy- 
arteriosclerosis. Of the 


chosis or cerebral 


older patients residing in the hospitals, 
those suffering from other psychoses (usu- 
ally schizophrenia) who had grown old in 
the hospital were more numerous than those 
having the disorders of old age. These find- 
ings parallel closely the findings of New 
York state hospitals. 


Nursing Home Training 

Strenuous efforts are needed to provide 
more trained nursing personnel for the na- 
25,000 Bruce 
Underwood, a special consultant to the U.S. 


tion’s nursing homes, Dr. 
Public Health Service, reported. About 60 
per cent of the full-time nursing persornel 
in the nursing homes are aides with little 
or no formal training. Of a total of 39,000 
nurses, only about 15,000 are full-time regis- 
tered or licensed practical nurses, he said in 
an article in Public Health Reports. An- 
(Continued on page 125A) 
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other article reported that of St. Louis, 
Missouri, nursing home administrators sur- 
veyed, half had not completed high school 
and only slightly more than half had pre- 
vious work experience in nursing homes or 
in medical health fields. 


AMA Backs Tax Cut 

The American Medical Association told 
Congress that larger tax deductions would 
solve some of the problems of older persons 
with limited means. “Such a program would 
facilitate the provision of health care on an 
individually financed basis without the dan- 
gers implicit in the adoption of a federal 
system of hospitalization and medical care,” 
Dr. F. J. L. Blasingame, AMA executive vice 
president, wrote the House Ways and Means 
Committee. He also urged lower tax rates 
for all, asserting that graduated income tax 
rates which reach confiscatory levels are es- 
pecially unfair to professional people and 
others who derive their income from services 
which they personally perform. 


New Care Program 

A new prehospitalization care and treatment 
program for victims of long-term diseases is 
being inaugurated by the Jewish Chronic 
Disease Hospital in Brooklyn, New York. It 
is supported by a $330,000 grant from the 
National Institutes of Health. Dr. Donald 
V. Cooney has been appointed director of 
the program, which will involve a five-year 
study to determine the feasibility of offering 
care and treatment in the home to victims 
of strokes. Service will be offered before hos- 
pitalization to avoid, if possible, need for 
hospital care. Patients will be offered medi- 
cal, nursing, social casework, physical and 
occupational therapy, and _ housekeeping 
services. For information write to Arthur 
Feigenbaum, Executive Director, Jewish 
Chronic Disease Hospital. 
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Adult Health Center 

More than 300 aged Philadelphians have 
benefitted from services provided by the 
city’s Adult Health and Recreation center 
during its first year of operation, Dr. Nor- 
man R. Ingraham, acting health commis- 
sioner, said. The center, which was opened 
in November 1958, is designed to help older 
adults understand their aging as a natural 
process and to promote their physical and 
mental well-being through health, recrea- 
tion, and counseling services. 


Writers and Editors Honored 

On December 3, 1959, the Metropolitan 
New York Chapter of the American Medical 
Writers Association gave awards to 10 per- 
sons for distinguished service in improving 
medical communications. They are Walter 
C. Alvarez, emeritus professor of the Mayo 
Foundation and editor of Geriatrics; Chaun- 
cey D. Leake, professor of pharmacology at 
Ohio State University and consulting editor 
of Geriatrics; Eunice Miner, executive direc- 
tor of the New York Academy of Sciences; 
Robert D. Potter, editor of New York Medi- 
cine; J. E. Schmidt, medical lexicographer: 
William H. Stoner, editor of CA, bulletin 
of the American Cancer Society; Alvina R. 
Lewis, executive editor of the New York 
State Journal of Medicine; Alexander Gode, 
chief of the Interlingua division of Science 
Service; Martha E. Dana, medical writer and 
editor; and Edmund F. Lindner, creative 
writer. 


CONFERENCE REPORTS 


Southeastern Conference on Aging 
The Southeastern Regional Conference on 
Aging, held October 5 to 7 in Durham, 
North Carolina, did pioneering work in em- 
phasizing the problems of nonmetropolitan 
areas. The program was deliberately geared 
to “smaller communities and rural areas.” 
Dr. Arthur E. Morgan, president of Anti- 
och College, noted that “a small community 
cannot live by itself alone. In undertaking to 
meet the needs of senior citizens in small 
(Continued on page 126A) 
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communities, we must recognize the values 
in professional social work, just as we accept 
the values of medicine, psychiatry, law, and 
finance. But it does not follow. that intimate 
human relationships have lost their signifi- 
cance. There remains the deep need for the 
elemental human relationships of family, 
friends, and neighbors. The big city may be 
compelled to rely on professional substitutes 
for these, but, to a very considerable degree, 
a small community need not do so.” 

Mabel B. Little, director of the Laurens 
County (South Carolina) Department of 
Public Welfare, 
with the observation that “it is a rare indi- 


sounded a realistic note 
vidual that is capable of finding a way of 
life that brings any real sense of satisfaction 
and of personal fulfilment in his later years. 
Times are changing so rapidly that older 
people in a rural community are no longer 
revered for their wisdom as in former gen- 
erations. Their standards are outmoded, no 
one cares to listen to their ideas, to adhere 
to their values.” The meeting was rounded 


out by panel discussions and workshops. 
° 
Report on Senate Committee 


The 
the Aged and Aging will present to the na- 


Senate Subcommittee on Problems of 
tion alternatives in meeting the needs of its 
McNamara 
(D., Mich.) said in a speech on the Senate 
floor September 10. He expressed the hope 


older citizens, Chairman Pat 


that Congress will “lead a nation-wide dis- 
cussion and stimulate all Americans, young 
and old, to consider and discuss the implica- 
tions of that report.” The subcommittee re- 
port will be ready by the end of January 
1960. 

McNamara said the population boom in 
the older age groups amounts to a national 
crisis because of the role the nation tends 
to assign to older men and women. “We 
have made it possible,” he said, “for more 


people to live into the so-called ‘golden 
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years’ but without adequate incomes, health 
care, housing, or a recognized role in the 
community life of the nation.” Expert testi- 
the subcommittee, he said, 
brought out the fact that human beings may 
well live to the age of 125. “If this dramatic 
trend continues,” he warned, “today’s prob- 
lems of aging will seem like minor ripples 


mony before 


as compared with the floods of tidal pro- 
portions to come. The facts brought out by 
testimony include: (1) the average life ex- 
pectancy in the United States today is 70, 
compared to 48 a little over fifty years ago; 
(2) in 1900, there were 3 million Americans 
over 65, whereas today there are nearly 16 
million and in ten years there will be 20 
million; (3) the proportion of the popula- 
tion over 65 has more than doubled, from 
4 to 9 per cent. 

While it takes at least $2,300 a year for a 
couple to live in an urban center in modest 
fashion, more than half the retired couples 
have less than that. The average couple on 
social security gets about $1,440 a year if 
both are retired. Sixty per cent of those over 
65 have less than $1,000 a year on an indi- 
vidual basis. The income of a large propor- 
McNamara 


said, “ranges from mere substinence to des- 


tion of these older Americans, 
peration and despair. While man does not 
live by bread alone, a decent and responsi- 
ble economic base is essential for a creative 
American life.” 

The percentage of men 65 and over in the 
labor force has been dropping steadily in 
the last twenty years and stands at 33 per 
cent now. Depending upon the nature of a 
man’s work, he may be old today at 30, 45, 
or 55. 

Some mental health experts have testified 
that the importance of work in American 
society is so great that its loss may result in 
increased admissions to mental hospitals. 
The number of first admissions to mental 
hospitals of patients 65 and older has multi- 
plied tenfold. The medica! profession has 
begun to realize the need for creating a 
more positive and realistic attitude toward 
aging. These 5 major points emerged from 
the hearings: (1) medicine needs to prevent 

(Continued on page 128A) 
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deterioration rather than merely repair 
damage; (2) with rehabilitation having de- 
veloped miraculously, an investment in re- 
habilitation will pay off many times over in 
dollars and human welfare; (3) aged per- 
sons require about two and a half times as 
much hospital care as do younger groups; 
(4) the “large majority” of older persons do 
not have adequate hospital and surgical in- 
surance, although in recent years there has 
been an increase in the number who pur- 
chase some kind of voluntary health insur- 
ance; and (5) the biggest problem in the 
medical field for the elderly is the financing 
of medical care out of a reduced and often 
merely substinence income. 

Testimony by the Department of Health, 
Education, and Welfare that, if 
present trends continue, half of those over 


indicates 
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65 will have voluntary hospital insurance by 
1965. The cost of such insurance to the in- 
dividual over 65 is nearly twice as great as 
for younger citizens. 

“The wretched living conditions, the iso- 
lation, and the quality of many of the nurs- 
ing homes of our older Americans are a 
national disgrace,” the senator said. Several 
stressed the need for national 
standards which would insure that nursing 
homes become centers of rehabilitation in- 
stead of “centers for the abandonment of 
hope.” 

Housing needs are of greatest concern in 
the case of elderly persons whose incomes are 
insufficient to enable them to obtain ade- 
quate housing. They either live alone in 
unsanitary slums or overcrowd the houses of 
their children. As the years go by, these 
arrangements become more and more un- 
bearable. Independent housing not provided 
by nonprofit religious, labor, and fraternal 
organizations needs further stimulation and 
help. A direct partnership between volun- 

(Continued on page 132A) 
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patients on sodium-restricted regimens.2 Systemic 
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tary agencies and government was suggested. 
Much expense could be saved if the neces- 
sary social services were provided for older 
persons in their homes. It also ‘was noted 
that in a number of states pioneer work is 
underway to discharge patients from mental 
hospitals and other institutions and place 
them in foster or boarding homes. 


Midwestern Regional Conference on Aging 
The story of how an all-out effort by wom- 
en volunteers helped overcome a shortage of 
hospital beds and permit elderly persons to 
remain in their own homes was told at the 
Regional Conference on Aging held October 
15 and 16 in Minneapolis. Mrs. Paul E. 
Paterson, New 


Rauschenbach, Jersey, a 


° 





member of the New Jersey State Division 
of Aging, said a survey revealed that Passaic 
County in New Jersey needed a home-care 
program for the aged. The Women’s Auxil- 
iary of the American Medical Association 
organized a homemaker service as a county- 
wide home-care program, starting with a 
$500 donation from the State Medical Soci- 
ety. The State Department of Health set up 
a training course; the local health depart- 
ment provided a public health nurse; a nu- 
tritionist came from a local hospital staff, 
and other agencies volunteered social work- 
ers and home economists. All these experts 
helped to train the first women volunteers. 
The women themselves recruited more vol- 
unteers, mainly mature women whose fami- 
lies were grown. Once trained, the volun- 
teers started giving service to older persons 
whose children or relatives could not be 
with them. Every case impressed the work- 
ers with the importance of keeping the older 
person at home among familiar surround- 
(Continued on page 134A) 
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ings if at all possible. Said Mrs. Rauschen- 
bach, “They are content living where they 
have been for many years if they can have 
a little part-time help. They are not usually 
sick in body but sometimes sick from lone- 
someness.” 

Mrs. Rauschenbach was one of a number 
of speakers at the conference sponsored by 
the Committee on Aging of the A.M.A. and 
medical societies of Minnesota, Iowa, Wis- 
consin, North Dakota, and South Dakota. 
Some 900 representatives of medicine, wom- 
en’s organizations, churches, labor, industry, 
and government attended. The conference is 
one of a series being held around the coun- 
try under similar auspices in preparation 
for the 1961 White House Conference on 
Aging. 

A related family problem was pointed out 
to the conference by Mrs. Charles Hymes of 
Minneapolis, president of the National 
Council of Jewish Women and a committee 
chairman for the White House Conference. 
The middle-aged population of the country 
today finds itself in the novel, and sometimes 
frustrating, situation of bearing major re- 
sponsibility for 3 and sometimes 4 genera- 
tions. She said, “With young people marry- 
ing early and grandchildren arriving often 
before the new family is established eco- 
nomically, middle-aged men and women 
find themselves directly concerned with the 
grandchildren, children, their own house- 
hold and generation, and frequently the 
grandparents.” Many women in the prime of 
their lives, having completed their major 
role as mothers, now are torn between the 
desire for freedom and mobility and the 
need to assume increasing responsibility for 
aging parents. “She becomes the pivot for 
four generations,” Mrs. Hymes said. “She 
needs help from many sources in order to 
develop an insight and understanding with 
her and her husband’s aging relatives, so 
that she can be wisely and temperately of 
service to them without it wreaking havoc 

(Continued on page 136A) 
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upon herself as well as her husband, her 
children, and the parents.” Too many wom- 
en try to solve this problem by themselves, 
Mrs. Hymes said, while they should have 
help from medical advisers, social agencies, 
and voluntary organizations. They need to 
understand the aging process psychologically 
and emotionally to understand the needs of 
the aging. 

One of these needs—and one of the major 
tragedies—is the feeling of uselessness on the 
part of many older persons, said George E. 
Davis, Ph. D., director of adult education at 
Purdue University. This tragedy can be 
avoided by planning for useful activity after 
retirement. Such planning makes it necessary 
to determine ahead of time what things are 
worth pursuing after retirement. “With a 
list of objectives not dominated by human 
selfishness,” said Dr. Davis, ‘you can wel- 
come retirement as a time when you will 
have additional free time to give to these 
useful activities which you have generated 
and in which you have accumulated some 
experience. You can run to retirement or 
you can run from retirement. To retire 
from is tragedy, but to retire to may mark 
the beginning of the most satisfying part of 
your whole existence.” 

Dr. Frederick C. Swartz, Lansing, Michi- 
gan, chairman of the A.M.A. Committee on 
Aging, pointed out that, “the primary in- 
terest in aging is always health. But it is 
clear that the health of older people de- 
pends not only on medical progress but on 
closely related social, economic, and voca- 
tional needs as well.” The purpose of his 
committee in cosponsoring the conference is 
to mobilize an attack by communities and 
individuals to provide more meaningful lives 
for older This includes (1) an 
appraisal of the significance of the longer 
life span and its impact on individuals and 
society; (2) an analysis of.relationships be- 
tween 


persons. 


social, economic, 


psychologic, and 
physiologic factors and the health of older 
persons; (3) exploration in a realistic man- 
ner of the opportunities and needs created 
by a growing aged population; and (4) 
(Continued on page 137A) 
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assessment of the responsibilities of the in- 
dividual and of medical and nonmedical 
groups in dynamic approaches to the new 
era of aging. 

Much already has been done by the med- 
ical profession and other private groups to 
make better health care of the aged possible 
since the A.M.A. house of delegates made 
this its special concern last December, said 
Dr. Willard Wright, Williston, North Dako- 
ta, a member of the A.M.A. Council on 
Medical Services. More than half of the over- 
65 population who want voluntary health 
insurance now have it, Wright said. This fig- 
ure will be 60 per cent in 1960 and 90 per 
cent in 1970, Wright predicted, on the basis 
of figures of the Health Insurance Associa- 
tion of America. Since last December, 22 
Blue Shield plans have joined the 8 which 
were offering nongroup initial coverage to 
persons over 65. These 30 plans, operating 
in 27 states, have been joined by many of 
the Blue Cross plans in making enrollment 
after 65 possible. 

Striking advances in health maintenance 
for the elderly are being made daily, and 
others can be expected in the near future, 
said Dr. E. Vincent Askey, Los Angeles, 
president-elect of the A.M.A. “These will 
bring,” he said, “not only a further length- 
ening of life but also a greater capability for 
happy living throughout life. And these ad- 
vances are aimed not only at the control of 
disease but also at the development of posi- 
tive, rewarding health.” This will come 
about through improved health education, 
better diet, more healthful living habits, 
expansion of health maintenance programs, 
and improvement of restorative service. To- 
day’s research findings raise the possibility 
that, before too long, the average life span 
will be 100 or 125 years. It won’t hold true 
for those in their middle and later years 
today because they got their start in the 
late nineteenth and early twentieth centu- 
ries, when health services weren’t what they 
are today—but much can be done for them, 

(Continued on page 140A) 
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too. The aged, said Dr. Askey, should not be 
shut away from the mainstream of life as a 
separate “problem,” and the medical profes- 
sion alone can’t meet all their needs—it 
takes the cooperation of all parts of society 
and all disciplines. : 

Dr. Gunnar Gundersen, La Crosse, Wis- 
consin, past A.M.A. president, challenged 
communities across the country to stop re- 
garding their senior citizens as liabilities 
and recognize them as valuable assets. The 
family, the community, unrealistic employ- 
ment policies, and retirement requirements 
are forcing the aged “to accept a life of 
puttering and a sense of uselessness,” he 
said. We must direct our attention to more 
than mere medical care for the aged. ‘““Too 
many persons, when they reach age 65, be- 
lieve life is over,” Dr. Gundersen said. “This 
is a painful waste of lifelong experience. The 


“mo OUSCTALAC .. 





next step a person goes through is one of 
boredom, sickness, and dependency.” A pro- 
gram for the aged should be directed to- 
ward preserving a favorable health status by 
helping them to continue to be physically, 
mentally, and socially active. The vast ma- 
jority of the aged are not sick, anyway, and 
are good employment risks because of their 
steadier work habits. 








William C. Fitch, director of the staff on 
aging in the United States Department of 
Health, Education, and Welfare and director 
of the 1961 White House Conference, echoed 
Dr. Gundersen’s observations. Communities, 
he said, “must recognize that older people 
are not a tremendous economic burden but 
rather a community stabilizer. The aged are 
not liabilities. Instead they must be recog- 
nized as sound financial assets.”’ 

Two-thirds of the aged persons inter- 
viewed in a University of Chicago survey 
who said they had been ill during the pre- 
ceding four weeks said their illnesses did not 

(Continued on page 143A) 
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interfere with their normal behavior, re- 
ported Ethel Shanas, Ph.D., research asso- 
ciate with the university. Most older per- 
sons, she said, do not think they are sick. 
Instead they believe their health is “good 
for my age” and take their chronic illnesses 
and disabilities for granted. 

The older worker must play a more im- 
portant role than ever in the expansion of 
the American economy by the very nature 
of the present population and occupational 
trends, said Olga M. Sorenson, a member of 
the South Dakota Employment Security De- 
partment. By 1965, due to the low birth rates 
of the 1930s, the number of male workers 
between 25 and 44 will decline. The largest 
increase in the labor force will be young men 
14 to 24 and men 45 to 54 years old. “It is ap- 
parent,” she said, “that the skills and abilities 
of men and women over 45 years old must be 
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ry special cases _ 
a very superior brandy... 
“specify : 
kk : 
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COGNAC BRANDY 
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Cla rit can do this for 


your postcoronary patients 


WITHOUT CLARIN, turbid blood serum five hours 
after a fat meal: This unretouched dark-field photo- 
micrograph (2500X) shows potentially hazardous fat 
concentrations circulating in the blood stream of a 
patient after a standard fat meal. 


CLARIN is sublingual heparin potassium. One 
mint-flavored tablet taken after each meal effec- 
tively “causes a marked clarification of post- 
prandial lipemic serum.” Clarin facilitates the 
normal physiologic breakdown of fats, with no 
effects on the blood-clotting mechanism.’ It 
therefore provides important benefits for your 
postcoronary patients. 


Indication: For the management of hyperlipemia asso- 
ciated with atherosclerosis. 


Dosage: After each meal, hold one tablet under the 
tongue until dissolved. 


Supplied: In bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 
1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 


2. Shaftel, H. E., and Selman, D.: Angiology 10:131 (June) 
1959. 


WITH CLARIN, clear blood serum five hours after a 
fat meal: After eating a standard fat meal as at left, 
the same patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and reduction in 
massive fat concentrations in this unretouched photo- 
micrograph (2500X). 
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Fasting lLHr. 2Hrs. 3Hrs. 44Hrs. SHrs. 6Hrs. 
1 


Leve'! Hours After Fat Meal 


Average serum optical density in 36 patients after fat 
meal with and without sublingual heparin.” 


*Registered trade mark. Patent applied for. 


Shes. Leeming & Ce, Inc. New York 17, N.Y. 








IN EMPHYSEMA, 
WHEN EVEN TALKING IS AN EFFORT— 


“Isupre/...is most helpful in making breathing easier.” 


“Bronchodilator agents...are an essential component in the treatment of pulmonary emphysema... 
isopropylarterenol (Isuprel) has been the most .useful in our experience.’ 


Prescribe the most useful agent in the most efficient, convenient form — 


ISUPREL MISTOMETER’ 


complete single-unit nebulizer, delivers accurate, unvarying dosage to smallest bronchi. 


Dosage: Two inhalations from the MISTOMETER four times daily routinely, and whenever bronchospasm occurs in 
emphysema or asthma. 


Supplied: Isuprel MISTOMETER, 1:400 Isuprel solution, 10 cc. (200 doses). 


* apse A. H., Jr., and Coogan, T. J.: M. Clin. North America 42:155, Jan., 1958. 2. Blanton, W. B., Jr., and Patterson, 
: South. M. ). 50:1441, Dec., 1957. 
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in senile agitation, Thorazine’®, 


brand of chlorpromazin 


one of the fundamental drugs in 
medicine, can control the agitated, 


belligerent patient and help her 


live a composed and useful life. 


SMITH 
KLINE & 
FRENCH 





